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Model 21-RS Issuing a 
“Redi-Serv” Tray at Serving Point 


At Last!... Simplicity, Controls and Protection 


»»:f0r 100% Centralized Tray Service 
..» Plus Flexibility 


Mealpack “Redi-Serv"’ System Tray Carts 


Models 21-RS, 24-RS, 27-RS and 30-RS 
(CAPACITIES 21 to 30 TRAYS, SIZE 16%” x 22%”) 


With a Mealpack Redi-Serv System every tray is assembled under completely main kitchen 
controls ... No cart jugs required. No work or time lost at serving points ... No on-floor 
dietary mistakes, upsets or delays .. . Every ‘‘Redi-Serv’’ Cart leaves your main kitchen 
with all foods on EACH tray ideally protected to serve ‘‘Hot Foods HOT, Cold Foods COLD” 
... If desired, ‘‘Visi-Tray’' shatterproof Doors reveal any unserved trays without opening! 


Hospital and dietary authorities, as well as consult- 
ants and architects, have long wanted a completely 
centralized patient tray service—without sacrificing 
quality food protection, with safe controls against on- 
floor serving mistakes and delays . . . Redi-Serv Tray 
Carts plus several new Mealpack products and tray 
accessories, now make these objectives practical. 
Because of Mealpack tray accessories which ideally 
protect all foods on each tray—whether hot or cold, 
liquid or solid—these Tray Carts require no electric 
pre-heating. They may be “‘hot-shower” washed at 


REMEMBER: 


lower cost... safer... reduced weight and mainte- 
nance problems. They may be used for two or more 
trips if desired, thus minimizing initial investment, 
parking space and cart personnel required. Four 
sizes, ranging from 21 to 30 trays per cart now adapt 
Mealpack’s “Redi-Serv” Systems to each hospital's 
bed layouts per floor, wing or nursing unit. Optionally, 
all four sizes also may be supplied with couplers and 
special caster mountings for power haul in trains to 
buildings separated from the main kitchen. Ask for 
Leaflet SD-31. 


the BIG things you need cost LESS from 


MEALPACK CORPORATION, EVANSTON, ILLINOIS, U. S. A. 


IN CANADA: ARNETT CO., LTD., WINNIPEG. LICENSED MANUFACTURERS AND DISTRIBUTORS. © 1958 


Either Hot-Pak Tray Servers or 
Model 11-MG Containers i:eally 
protect hot entrees for eac' tray, 
Insulated, stainless bowls with lids 
protect salads, ice cream and thic 
soups. Ask for Leaflets a 
$D-30 and SD-22. 


Rig: 


Model IS-12 Beverage Servers, 
capacity 12-0z., hot or cold beverages 
protect up to 2 cups of all broths, 
and special liquid diets. Ask for 
Leaflet SD-12. 


Optionally, removable pull-out 
“Freez-A-Tray” shelf (size 16%"x 
22%") inserted in place of one tray 
provides icy contact-refrigerated 
protection for any cold foods found 
subject to delays at serving points. 
No electricity required. Safe, 
simple and practical. 


Optionally, sliding side doors of all 
models may be supplied with 
Mealpack’s “Visi-Tray” sh atterprod! 
transparent Doors . . . showing 
unserved trays at a glance 
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Small Hospitals’ Clinic 


A Surgical Instrument Fund 


by James N. Sudduth, M.S.H.A. 


™ MEMORIAL GENERAL HOSPITAL was 
a comparatively new Hill-Burton 
hospital with 85 beds. Prior to the 
establishment of the hospital, pa- 
tients had to travel about 50 miles 
for their hospitalization. There was 
much doubt as‘to whether or not 
the community could afford a hos- 
pital since the county was very 
poor financially. The county agreed 
to allocate $30,000 per year and the 
city agreed to allocate $10,000 per 
year toward the operation of the 
hospital. The remainder of the op- 
erating expenses had to be collected 
from the patients. No one that was 
in need of hospitalization was ever 
turned away. 

The history of the hospital re- 
vealed that collections from patients 
amounted to only 70 percent of the 
amount charged on the books. Per- 
centagewise the community had 
about 15 percent insurance cover- 
age for hospitalization. 

After approximately two years of 
operating, the hospital began to ex- 
perience an acute shortage of 
money. As a result of this, meeting 
the payroll was practically impos- 
sible and the accounts payable were 
getting further and further behind. 
The hospital barely had the neces- 
sary surgical instruments, resulting 
in more and more surgery cases 
leaving town. 


Doctors Share 


The doctors suggested that they 
share equally with the hospital the 
expense of purchasing and main- 
taining adequate surgical instru- 
ments. Although the idea of sharing 
the expense came from the doctors, 
the workable arrangements were 
made by the administration. 

This was a comparatively small 
community with a population of 
18,000. The doctors were aware of 
the financial problems of the hos- 
pital and they wanted to help, 
knowing that if the hospital became 
insolvent, they would have no place 
to hospitalize their patients. They 
realized that their practice of medi- 
cine would be curtailed. 


The solution lay in the mutual 
assessment of the hospital and the 
doctors individually. These assess- 
ments were to be placed into a find 
from which instrument purchiises 
and instrument repairs could be 
paid. An assessment based on usage 
was felt to be an equitable basis; 
i.e., a doctor using the instruments 
more than someone else would pay 
more into the fund. This assess- 
ment was made at the end of each 
month from the medical record 
summary of operations performed. 
A doctor was assessed 50 cents for 
each minor procedure and delivery, 
and the assessment for a major pro- 
cedure was one dollar. The total 
assessments, therefore, were made 
each month to the doctors and a 
like amount was assessed the hos- 
pital. This was accomplished by 
making the following entry on the 
books: 


Dr. Accounts receivable — 


doctors $100.00 (example) 
Dr. Instrument Fund 
expense 100.00 
Cr. Instrument Fund 
Liability 200.00 


Fund Comittee 


The medical staff appointed an 
instrument fund committee. All re- 
quests for purchases were sent to 
this committee for approval. The 
committee could meet on short no- 
tice for the doctors were at the 
hospital every day. The medical 
staff consisted of 13 practicing »en- 
eral practitioners with only one pe- 
diatrician among them. 

In addition to this monthly as- 
sessment to keep the fund gung, 
the medical staff agreed that «ach 
physician was to place $200 in the 
fund upon admission to the me«'cal 
staff. The purpose of this mei 0d 
was to get the fund started an: to 
provide what they called “opera‘ing 
capital.” A few of the doctors ‘ad 
instruments in their offices which 
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they placed in the hospital. Several 
physicians adopted this method in- 
stead of the $200 initial investment. 
A committee was again appointed 
to assign a fair value for these con- 
tributed instruments. The commit- 
tee further agreed that these in- 
struments, and all future instru- 
ments, be marked so as to be dis- 
tinguishable from private property. 
They bought a marking machine 
out of the fund specifically for this 
purpose. Instruments were not to 
be removed from the hospital ex- 
cept for repairs. Instruments would 
hecome the joint property of the 
hospital and its medical staff. The 
instrument committee agreed to be 
responsible for the upkeep of the 
instruments. The committee gave 
‘themselves power to levy special 
assessments in case a doctor will- 
fully abused one of the instru- 
ments. Further, if a doctor paid the 
initial $200 and failed to stay there 
for one year, the $200 would be re- 
funded. The entire operation of the 
instrument fund was left to the dis- 
cretion of the medical staff. They 
were acutely aware of the instru- 
ment fund for each of them had a 
personal interest in it. 


Rules 


Some of the rules are listed: 

1. Only operating room and de- 
livery room instruments are 
to be considered. 

. The hospital will continue to 
furnish needed items for the 
emergency room and treat- 
ment rooms. 

. No specialty instruments will 
be included. The committee 
will determine whether or not 
a requested item is a spe- 
cialty. 

. A monthly accounting report 
will be furnished by the office 
manager. A copy of this re- 
port will be sent to each 
member of the medical staff. 

. A minimum of three bids will 
be secured for each purchase 
and these bids are to become 
part of the monthly account- 
ing report. 

. The regular purchasing facil- 
ities of the hospital shall be 
used in purchasing instru- 
ments and only written re- 
quests, signed by the commit- 
tee, are to be honored by the 
purchasing agent. 

Whenever a purchase was made 
from the fund, the following entry 
was made on the books of the hos- 
pital: 
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Dr. Instrument fund 
liability $19.98 (example) 
Cr. Accounts payable 19.98 
After this plan had been in oper- 
ation for about two years, most of 
the needed instruments had been 
purchased and the repairs brought 
up to date. The medical staff at this 
time voted to declare a moratorium 
on the fund. The fund had built up 
to an excessive amount and they 
felt there was no need to build it 
further. This ruling was revoked 
about six months later when the 
fund started to get low again. 


Temporary Measure 


The hospital today is in much 
better shape financially than it has 
ever been due to increased effi- 
ciency on the part of collections as 
well as an increase in patient load. 
The patient load of surgical cases 
increased more than 200 percent 
after the instrument fund was 
started. The medical staff will 
probably disband this instrument 
fund idea soon for the hospital can 
now afford to buy instruments. #8 








20,000 O.E.M. Mix-O-Masks 


... Lhe Only Non-Rebreathing 


Disposable Oxygen Mask...Were 


Purchased By The Federal Civil 
Defense Administration For The 
Disaster Hospital Program. 


After Exhaustive Tests O.E.M.’s 


Mix-O-Mask Was Selected And 


Specified. 


If You Use Disposable Oxygen 
Masks, Don’t Your Patients 
Deserve The O.E.M. Mix-O-Masks? 


Let Us Send You A Sample, And See. 


BETTER PRODUCTS FOR BETTER OXYGEN THERAPY 


a SHAMPAINE $y industry 


MANUFACTURED BY 


CORPORATION 
EAST NORWALK, CONN. 


For more information, use postcard on page 155 









































How’s Business 






























































% ® BUDGETING is not one of our best practices in 
N\ hospitals. In fact, last month’s survey revealed 

that less than one half of our sample (49 percent) 
makes a regular comparison of actual income and 
expenses with budgeted amounts. How the otheis 
manage their financial planning is a matter of 
rough conjecture. Hospitals without budgets 
should make an immediate review of their finan- 
cial practices. 

But even those who do make budget compari- 
sons are far from uniform in their methods. Most 
of those who reported budgets (85 percent) make 
a regular comparison of actual fact with budgeted 
amounts on a monthly basis. About 13 percent 
make quarterly comparisons. The remainder uses 
some other method. 8 
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683.06 September, 1956 





Average Operating Expenses 
Per ccupied Bed Per Month Per 


Charge 
Month (Total Bee 


028.57 
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ebruary, 5 
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January, 1958 
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No Guesswor 


NO GUESSWORK! 


coe 
. 


here 


. . » because TIME AUTOCLAVE LABELS. . . Seal 


.. » Identify. . . Tell Condition... The Number of Articles 


. and the Size—all in one single operation! 
. . . Stops pencil-mark mistakes! 


Yes—here is the only poly-vinyl coated white 
tape that can be re-used up to five times with 
complete safety and dependabilify. TIME 
AUTOCLAVE LABELS give you more—more in 
time savings . . . more in multiple function 

. more in dependability . . . more in use 
and value! Only TIME AUTOCLAVE LABELS 


give you so many outstanding advantages. 


Write now for free catalog and sample! 


Is it little wonder why its the choice of many 
teaching centers throughout the country? 


OVER 500 CATEGORIES AVAILABLE 


No need to depend on the illegible pencil 
scribbled identification. Be safe ... be sure 

. . use TIME AUTOCLAVE LABELS for posi- 
tive, economical identification for practically 
any item used in Central Service. 


Enjoy 


the savings in time, labor and money with 
TIME AUTOCLAVE LABELS. 


cL eeererre 


LABELS 


1000 LABELS PER ROLL 
WRITE FOR PRICE SCHEDULE 


Multiple dispensor for con- 
venient centralized location 
of varied nomenclature. 
FREE with 48 roll purchase. 


VIMVE €Coasee 


PROFESSIONAL TAPE CO., INC. - 


TUNE, 1958 


RIVERSIDE 7-4048 @ 


Dept. 41-A + 355 Burlington Road 


RIVERSIDE, ILLINOIS 


For more information, use postcard on page 155 





NO. OF BEDS 


AV. No. OF ADULT 
PATIENT DAYS 


% of OCCUPANCY 


EXPENSES BY DEPTS. 
Per Patient Day 


Administration 
Dietary 
Housekeeping 
Laundry 

Plant Operation 
Medical & Surgical 
O. R. & Del. Rms. 
Pharmacy 


Other expenses 


TOTAL EXPENSES 


TOTAL CHARGES 
TO PATIENTS 


OPERATING INCOME 
PER PATIENT DAY 


OPERATING EXPENSES 
PER PATIENT DAY 


REGION 


NO. OF BEDS 


AV. No. OF ADULT 
PATIENT DAYS 


% of OCCUPANCY 


EXPENSES BY DEPTS. 
Per Patient Day 


Plant Operation 
Medical & Surgical 
O. R. & Del. Rms. 
Pharmacy 

Nursing 
Anesthesia 
Laboratory 

X-ray 

Other expenses 


TOTAL EXPENSES 


TOTAL CHARGES 
TO PATIENTS 


OPERATING INCOME 
PER PATIENT DAY 


OPERATING EXPENSES 
PER PATIENT DAY 


12 


33,244 


35,423 


36,642 


39,441 


NEW ENGLAND 
Connecticut, Maine, Mass., 
N. H., R. L, Vermont 
1-100 101-225 226-up 


1,190 
69.10 


3,936 
83.75 


9,661 
81.58 


3.74 
3.67 
1.34 
89 
1.67 
80 
2.16 
1.66 
7.92 
4l 
1.38 
1.52 
1.09 83 98 


120,404 326,645 


133,192 339,604 


29.77 33.84 35.15 


27.94 30.59 = 33.81 


EAST NORTH CENTRAL 
Illinois, Indiana, Michigan, 
Ohio, Wisconsin 


1-100 101-225 226-up 


1,465 
77.34 


4,020 
81.27 


8,417 
87.33 


3.60 
3.72 
1.40 

67 
2.05 
1.51 
1.73 
1.34 
6.92 

44 
1.84 
1.45 
1.18 


103,949 237,321 


116,598 271,593 


26.92 29.00 32.27 


25.01 25.86 28.20 


MIDDLE ATLANTIC 
New Jersey, New York 
Pennsylvania 


1-100 101-225 226-up 


1,560 
77.24 


4,293 
83.75 


9,790 
88.91 


3.68 3.46 
3.38 3.48 3.50 
1.17 1.32 1.40 

55 7 55 
2.44 1.92 1.79 
1.22 1.40 1.27 
1.17 1.48 1.29 
1.22 1.1 1.15 
6.35 7.04 6.42 

.74 56 65 
1.83 2.06 1.55 
1.72 1.40 1.09 
2.27 1.10 1.25 


3.25 


41,938 116,485 254,556 


43,900 131,319 295,218 


28.14 30.59 30.16 


26.88 27.13 26.00 


WEST NORTH CENTRAL 
Kans., Iowa, Minn., Neb., 
N. D., S. D., Mo. 


1-100 101-225 226-up 


10,543 
88.54 


1,182 
73.01 


3,733 
81.80 


.24 


87 
61 50 .70 


21,819 90,820 343,659 


25,367 92,947 394,041 


21.46 24.90 37.39 


18.46 24.33 32.61 


26,300 


29,667 


21,603 


25,003 


SOUTH A 
Del., Fla., Ga., Md., N. C., 
S. C., Va., W. Va., D. C. 


1-100 101-225 226-up 


1,211 
67.70 


3,376 
80.79 


8,536 
65.64 


2.21 
3.55 
1.28 

32 
1.45 
1.53 
2.50 
1.63 
4.81 

.30 
1.53 
1.08 


BF 36 1.10 


82,548 203,029 


93,280 207,230 


24.50 27.63 24.28 


21.72 24.45 23.78 


MOUNTAIN STATES 
Ariz., Colo., Idaho, Mont., 
Nev., N. M., Utah, Wyo. 


1-100 101-225 226-up 


902 
57.73 


2,848 
68.82 


5,847 
76.05 


4.10 
3.50 
1.17 

-62 
1.67 
1.04 
1.41 
1.79 
6.28 
2.44 
1.64 


54 52 1.96 


93,425 161,495 


106,943 184,672 


27.72 37.55 31.58 


23.95 32.80 27.62 


Ala., Ky., Miss., Tenn., 
Ark., La., Okla., Texas 


1-100 101-225 226-up 


2,031 
81.89 


4,624 
84.59 


7,615 
83.56 


34 
1.44 


42 45 -50 


44,125 99,086 202,682 


54,019 116,754 235,622 


26.60 25.25 30.94 


21.73 21.43 = 26.62 


PACIFIC COAST 
California, Oregon, 
Washington 


1-100 101-225 226-up 


4,038 
77.91 


6,812 
84.78 


5.32 4.88 
4.54 4.43 3.69 
2.10 1.98 1.99 
1.05 94 72 
2.21 1.95 1.91 
1.95 1.34 1.68 
3.03 3.25 2.61 
1.70 1.96 1.55 

11.00 10.87 9.93 

97 18 .37 
2.82 3.22 2.61 
2.39 2.36 1.87 
1.15 1.02 1.22 


4.34 


40,328 154,401 236,740 


40,752 163,041 275,772 


39.64 40.38 40.48 


39.23 38.24 34.75 
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effective 


# 


against more strains 


of resistant 
staphylococcus 


than any other antibiotic 


CATHOMYCI 


98.6 percent effective’ against micrococcus au- 
reus—including resistant strains—isolated from 
hospitalized patients. “The striking sensitivity 
of 200 strains (of hemolytic staphylococci) to 
novobiocin deserves emphasis.” 


“...novobiocin was uniformly bacteriostatic in 
concentrations of 1 ug. per milliliter and 50% 


NOVOBIOCIN 


of the strains were killed by concentrations 
of 20 ug. per milliliter.”? 


SUPPLIED: Capsules CATHOMYCIN (sodium novobi- 
ocin), 250 mg. of novobiocin per capsule, bottles of 16 
and 100. Syrup CATHOMYCIN (calcium novobiocin), 
each 5 cc. contains 125 mg. novobiocin, bottles of 6O 
cc. and 1 pint. 


1. Pulaski, E. J., and Isokane, R. K.: Surg., Gynec. & Obst. 104:310, March 1957. 
2. Petersdorf, R. G., Curtin, J. A., and Bennett, I. L.: Arch, Int. Med. 100:927, December 1957. 


CATHOMYCIN is a trade-mark of Merck & Co., Inc. 


MERCK SHARP & DOHME piven or weRck & C0, tno, Phtsdetphia 1, Pa 
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Thermometers 


VS 


Diacks 


Do you know that fine, ex- 
pensive thermometers are cali- 
brated by 


melting temperatures of chem- 


comparison with 


ically-pure compounds? 


Do you know that Diack 
Controls depend upon this same 
principle? That the little pellet 
in each Diack is a pure chem- 
ical with a melting temperature 
of 250 (15 lbs, of air-free 


steam). 


This explains why Diacks 
have been on the market for 
49 years and give you that 
never old fashioned answer 


“my dressings are clean.” 


SMITH and UNDERWOOD 


1841 N. Main St. Royal Oak, Mich. 
Sole manufacturers Diack and 
inform Controls 
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Hospital Accounting 


with Professor T. LeRoy Martin 


Treatment of Discounts 


Inquiry: What is the reasoning be- 
hind the treatment of discounts on 
purchased items as other revenue 
rather than as a reduction in the 
cost of items purchased by the hos- 
pital? 


Comment: The classification of ac- 
counts for hospitals recommended 
by The American Hospital Associa- 
tion does provide for discounts on 
purchases to be included under 
other revenue. In addition a ma- 
jority of systems in use in com- 
mercial and industrial organizations 
probably include purchase discount 
under the category of “other in- 
come” rather than as a reduction 
in cost. Such treatment, however, 
is by no means universally ac- 
cepted. 

The theory behind the treatment 
of discount as income is based on 
the contention that it results from 
a plentiful supply of cash and is, 
therefore, a financial transaction 
not closely related to the regular 
operation of the hospital or busi- 
ness organization. One argument is 
that in each industry, such as hard- 
ware manufacturing, there is a 
usual set of financial terms avail- 
able to everyone with an accept- 
able credit rating. For example, 
terms of 2/10, n/30, meaning a dis- 
count of 2 percent is allowed if the 
invoice is paid within ten days, 
but that it is due in 30 days any- 
way, may be considered normal in 
the particular industry from which 
the hospital item is being pur- 
chased. If this is true, every pur- 
chaser who meets credit require- 
ments is entitled to keep his cash 
for 30 days after the purchase. The 
argument continues that if he does 
pay the bill earlier, that is, within 
the ten days, he is advancing cash 
to his creditor and is in turn re- 
ceiving a so-called discount, which 
is really interest for the use of 
the money for the remaining 20 
days to the due date. The fact that 
the discount is considered to be 
interest for money advanced would 
preclude the discount from being 
deducted from the cost of the pur- 
chase and would indicate that the 
amount be shown as income other 


18 For more information, use postcard’on page 155 


than that from operations. 

The opposing argument is that 
the real cost of an item is what 
it can be acquired for if cash is 
paid at the time of purchase. Those 
who hold that the real cost is the 
net figure reduce the cost of the 
item billed by the amount of the 
discount and enter the net amount 
as the cost of the supply or service 
acquired. It is considered that the 
discount is a modification of an 
otherwise overstated price rather 
than an extra financial income. Un- 
der this method all purchases 
would be entered at the net figure 
and, if the discount were lost, the 
amount of the potential discount 
would be debited to an expense ac- 
count such as “discounts lost.” A 
practical argument for this meth- 
od is that it automatically calls the 
attention of management to the cost 
of allowing discounts to lapse since 
a discount lost amount appears on 
the statement of income and ex- 
pense. Those who support the 
method of deducting discounts 
from the cost of purchased items 
point out that discount terms are 
so attractive that the real pur- 
pose is to secure prompt payment 
by offering them and that the seller 
must realize a sufficient net return 
after the discount is deducted to 
make the transaction profitable. 
This is offered as proof that the 
net price represents the amount 
that the seller considers a reason- 
able price under the conditions ex- 
isting and that the purchase 
should also recognize the net 
amount as the true value of the 
item acquired. 


Inquiry: If the hospital or business 
organization has only a meager 
supply of cash available is it con- 
sidered good financial management 
to borrow money to pay invoices 
in order to maintain a good credit 
rating? 


Comment: It is considered good 
management to borrow money in 
order to pay invoices when due and 
thus maintain good credit rela- 
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Your Insurance Counsellor 


Henry E. Theobald, C.P.C.U. 


Purchasing Insurance 


for Hospitals 


™ THE HOSPITALS of today repre- 
sent tremendous investment values 
that usually have been built up 
over a long period. The board of 
trustees who are responsible at the 
policy making level for the opera- 
tion of the hospital are also charged 
with the protection of these asset 
values. Accordingly, the insurance 
purchasing policy of the hospital 
should be established by the board 
of trustees. 

The board of trustees should be 
interested in coping with the risks 
confronting the hospital because: 


(1) it has a responsibility to the 
public to adequately protect this 
investment of community funds; 


(2) the employees and others who 
serve the hospital as well as hos- 
pital patients and members of the 
public are entitled to the same pro- 
tection that business and industry 
provides to their employees, cus- 
tomers, and members of the public; 


(3) insurance premiums represent 
an item of considerable dollar ex- 
pense each year, even though they 
are only a small percentage of the 
total annual cost of operations. 
This policy level decision should 
indicate whether certain specific 
hazards are to be fully or partially 
covered or not at all. In general 
terms it should state what insurance 
is to be purchased, as well as what 
insurance is not to be purchased! 
As it is usually not economically 
feasible to buy all forms of insur- 
ance, the decision should require 
that insurance be carried to pro- 
vide the hospital against those 
sources of potential loss which the 
hospital cannot afford to ignore. 
Other less disastrous sources of 
loss may then be considered. Be- 
fore these decisions can be made, 
a study of all potential sources of 
financial loss must be completed 
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and then analyzed as to the effect 
each possible loss would have on 
the financial condition of the hos- 
pital. 


Potential Loss 


The potential loss is the most im- 
portant factor to be considered and 
not the probability that a loss will 
happen, although both affect the 
cost of insurance. To insure the 
small losses which are most likely 
to happen is to waste funds that 
usually are needed for other ex- 
penditures. Funds are _ always 
limited and the risks of loss are 
many. The  large-loss_ principle 
should be kept in mind to make 
clear the position of risk manage- 
ment in the _ hospital’s business 
affairs. 

The trustees must be satisfied 
that the administrator is not spend- 
ing too much for insurance but 
that he is at the same time ade- 
quately protecting the property for 
which the trustees are responsible. 
Therefore, the hospital administra- 
tor needs a_ definite, though 
necessarily flexible insurance pur- 
chasing policy. 


Self-Insurance 


Risk management policy must 
necessarily consider the feasibility 
of self-insurance. Although there 
may be circumstances under which 
a hospital will self-insure, the de- 
cision should not be made _ until 
the following requirements of self- 
insurance are satisfied. 

1. Does the hospital have a large 
number of similar risks? 

2. Are these risks all of approxi- 
mately the same size? 

3. Are these risks so physically 
separated that there is no possi- 
bility of a large percentage of them 
being subject to a single loss or 
catastrophic happening? 





4. Is the hospital able to replace 
the inspection service of insurance 
companies? 

5. Is the hospital able to replace 
the loss handling service of insur- 
ance companies? 

6. Is the hospital able to replace 
the legal defense service of insur- 
ance companies? 

7. Is the hospital able to set up 
a substantial reserve for the pay- 
ment of losses ordinarily recovered 
from insurance companies? 

If these minimum conditions can- 
not be met, and the hospital ce- 
termines not to purchase insurance, 
the hospital is not then a self-in- 
surer but a non-insurer. If a hos- 
pital sets aside its annual insurance 
premiums in a loss reserve, this is 
also non-insurance. Under § such 
circumstances, self-insurance is a 
contradiction in terms. 

There is a way in which the hos- 
pital may participate in its own in- 
surance and at the same time re- 
duce its insurance cost. This is 
through the medium of deductibles. 
A deductible may be incorporated 
in nearly every form of insurance. 


Agents and Brokers 


The two major markets through 
which insurance may be purchased 
are agents or brokers who usually 
represent or place their business 
with a number of carriers, and sal- 
aried salesmen of direct writing 
carriers who are usually restricted 
to handling insurance of one car- 
rier or group of carriers. 

In some cases, the hospital ad- 
ministration may be obligated to 
favor a particular outlet. There is 
no reason why a hospital should 
not purchase its insurance through 
a member of the board of trustees if 
he is a competent insurance man. 
This practice does involve two risks 
that may not be apparent: first, the 
trustee-insurance man may hesitate 
to press for the purchase of certain 
forms or amounts of insurance in 
order to avoid possible censure for 
advancing his personal gain; sec- 
ond, and just as likely, the board 
of trustees may feel over-con(i- 
dent since its insurance affairs aie 
handled by a board member. 

The reasons for placing all the 
hospital’s insurance through one 
competent source are many. Hos- 
pital administrators are seldom in- 
surance experts and are_ usually 
busy with the many other aspects 
of day to day management prob- 
lems. This being the case there is 
then no substitute for a competent 
insurance consultant who will give 
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the hospital’s insurance problems 
his expert attention and who will 
assume his share of the responsibil- 
ity for protecting the assets of the 
hospital. 

It may be necessary, for any 
number of good reasons, to buy 
insurance from more than one 
source. If this is so it is best to 
make one source the primary in- 
surance office and have it approve 
all purchases in order to avoid 
pessible gaps, overlapping, or con- 
flicts in coverage. Accordingly, this 
source should get the major share 
of the premium dollars to com- 
pensate for this additional service. 

Before the board of trustees se- 
lects an insurance agency’ or 
brokerage firm it would be well to 
consider the following questions: 

1. What is the experience, stand- 
ing, and reputation of this firm? 

2. Is its office equipped with the 
latest information? 

3. Does it have a reputation for 
being on the job after the insurance 
policy is written? 

4. Is it so organized that the hos- 
pital can get help if the principal 
is ill or out of town? 

5. Is the agency sufficiently sta- 
ble, so that its services may be 
counted on for years to come? 

6. What companies does the 
agency represent or, in the case of 
a brokerage firm, with what com- 
panies does it place business? 

7. What is the relationship with 
these companies? This is an im- 
portant consideration. If the com- 
panies regard the agency as a 
valued one, they will be much more 
likely to go along: with the hos- 
pital in the case of a minor argu- 
ment. 

8. Does the company representa- 
tion of the agency change fre- 
quently? Freedom to change com- 
panies as needed is an important 
asset to an insurance agency, and 
this may be desirable for the agen- 
cy’s customers. However, frequent 
turnover is not a sign of stability. 
Most importantly a hospital, in fact 
any insurance risk, may have a bad 
year from the point of view of in- 
surance experience. If the hospital 
is an important customer of the 
agency and if the agency is im- 
portant to a particular insurance 
company the insurance is much 
more likely to be continued after 
a year of losses than if the hos- 
pital were only a minor customer 
of the agency or if the agency were 
not important to the insurance com- 
pany involved. 
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9. Will the hospital’s insurance 
account be important enough to the 
agency, that is, will the dollar vol- 
ume be large enough to command 
extra effort and constant attention? 


Direct-Writing Company 


A decision to select a direct- 
writing company should likewise 
consider the following questions: 

1. What is the financial standing 
of the company? 

2. What is its reputation for serv- 
ice? 

3. What is its reputation for 
claims handling? 

4. How is it equipped to give local 
service? This is perhaps the most 
important question. No matter how 
much business a given company 
writes nationally the important item 
to the hospital is whether or not it 
has a well-equipped local office to 
which the hospital may turn for 
help. The local reputation of the 
company can be determined by in- 
vestigating how it has served other 
business in the hospital’s commu- 
nity. It must be determined whether 
the hospital will have to depend up- 
on a distant office for underwriting 
decisions and claim service. 

5. Can this insurance company 
handle all of the hospital’s business 
or is it a specialty company? Spe- 
cialty companies are important and 
perform a vital service. This is par- 
ticularly true in certain lines of in- 
surance such as the insuring of 
steam-boilers. It is well for the hos- 
pital administration to be wary of 
placing its “good” business, that is 
that which is profitable, in a certain 
company which will write only the 
profitable business. This may make 
it difficult for the hospital to find an 
underwriter for the more difficult 
forms of insurance—those which are 
generally unprofitable. 

6. As with an agency or broker- 
age firm the question must be 
asked, will the hospital’s account be 
important enough; will there be 
enough premium dollars to com- 
mand good service and constant at- 
tention or will the hospital’s account 
be unduly overshadowed by large 
accounts? 

Once risk management policy has 
been defined it should be reviewed 
annually in view of the dynamic 
economy in which the hospital func- 
tions so that it may keep pace with 
legal, economic, and social change. 

We will attempt to answer any 
questions you may have regarding 
insurance problems in future col- 
umns. Personal replies will also be 
made if time permits. a 
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tions, but it is also advisable to 
obtain bank credit to pay invoices 
within the discount period merely 
because of the rate of return which 
the discount affords. 

For example, if a hospital pur- 
chased equipment in advance of the 
time at which it expected to have 
sufficient cash to make the dis- 
bursement for the item and if ar- 
rangements could be made with 
the bank to secure sufficient cash 
to make the payment within the 
discount period, the savings may 
be computed as follows: 


Assumed cost of equipment $18,000. 
Assumed credit terms 2/10, n/30 
Assumed interest rate on a loan of 
$18,000. 5 percent per annum 
Total discount allowed 
for 20 days prepayment $360.00 
The rate of earnings per annum 
by taking the discount is computed 
as follows: 
$360. earned on $18,000. for one 
year represents a 2 percent per 
annum. 
$360. earned on $18,000. for 20 days, 
which is a 20/360 or 1/18 of a year 
represents a rate of 18 times 2 per- 
cent per annum. 
The interest on the load for 20 days 
is $50.00, the net earning $130.00. 


The foregoing calculation reveals 
that it is highly profitable to bor- 
row funds in order to take dis- 
counts, even if the effect on credit 
rating is disregarded. e 





On Dogs, Hotels, and People 


= Planning a vacation stay in Flor- 
ida, a retired man did not know 
what to do with his dog. He de- 
cided to write the hotel and ask if 
dogs were allowed. Promptly the 
manager wrote back: 
‘T’ve been in this business for 
thirty years. Never have I 
called on the police to eject a 
disorderly dog. Never has a 
dog set fire to a bed with a 
cigarette. I have never found 
a hotel towel or blanket in a 
dog’s suitcase . . . nor a whisk- 
ey ring on a dresser. Sure, the 
dog’s welcome!” 
P.S. “If the dog will vouch for 
you, come along too.” 
From C&O Railway “Tracks” and 
Medicovan. = 


23 


wn ¢ 


Sykes 


a ene 





New York 17, New York Division, Chas. Pfizer & Co., Inc. 


NOW-especially for hospital use 


In emotional emergencies— In severe disturbances— 
for minimum-risk maintenance 


for rapid onset of action 
therapy 


ATA RA X Parenteral Solution ATA RA X 100 mg. tablets 
SSE at cronseeeraetee 


Indications: alcoholism Indications: convulsive disorders 
acutely disturbed or hysterical patients hyperkinetic brain-injured children 
prepartum anxiety severe psychoneuroses 
preoperative fear patients not responding to lower dosages 
postoperative vomiting 


PEE OE ON at eB ea Oa ati ‘gece 
at Eee RUF 2a te 


Dosage: Adults, 25 mg. to 50 mg. Dosage: one tablet t.i.d. 

(1-2 cc.) intramuscularly, 3 to 4 
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Washington Bureau Reports 








LEGISLATIVE WHEELS BEGAN TO GRIND with 
more speed after the Easter recess. Chances are, by 
time you get this they may be whirring loudly enough 
for you to hear out where you live. As you have un- 
doubtedly already gathered, Congress found interest in 
tax-cuts and numerous anti-recession measures only 
lukewarm at home. Main concern of constituents still 
seems to be over inflation potential resulting from fed- 
eral budget deficit and increased spending. Yet, many 
of the so-called recession fighting proposals remain 
most attractive politically. Democrats and Republicans, 
alike, will push for advantage, especially with a view to 
the November elections. In the push, some observers 
fear, some damage may be done to the traditionally bi- 
or non-partisan approach to hospital and health legisla- 
tion. 

e 

MOST LIKELY TO SUCCEED among legislative 
proposals of special interest to the hospital field include 
the following, although it must be emphasized that it is 
still rather early to tell with complete accuracy what 
the final outcomes will be. 

® Modernization and renovation, new construc- 
tion too, loans for non-profit, as well as public 
hospitals. Senate passed. Scaled down earlier ver- 
sion from $2 billion fund to $1 billion fund; pro- 
vides 342% interest, up to 50 years. Certification 
by PHS and state agency would be required. 
@ Some sort of federal aid to medical and dental 
schools — building and equipping. This may well, 
however, get fouled up in the general aid to med- 
ical and scientific education picture and be by- 
passed. 
® Hill-Burton extension for a period somewhere 
between the extremes of 2 and 10 years so far 
suggested. Five years looks good to many people. 
Aged facilities may be worked in, but this seems 
rather doubtful this year. More emphasis on the 
categories is desired by the Administration, while 
the Democratic majority takes a dim view. Re- 
sults of current research may influence favorably 
in a year or two... the “Progressive Medical 
Care” idea mentioned last month. 
® Attention to the aged problem, if nothing more 
than to okay the federal conference which has 
been pending for some time in various forms. 

* 

HOUSE OKAYS H-B INCREASE to $121.2 million. 
And, as measure went to the Senate, AHA recom- 
mended to Sen. Hill a further boost to $201 million, in- 
cluding upping of research funds authorization from 
$1.2 to $3 million. Matter will not be settled until mid- 
to-late May after spokesmen from outside of govern- 
ment have been heard. Should be noted that the Senate, 
as is well known, often raises the House figure, while 
non-government pleaders usually ask for still more 
money. Final figure is seen as being most likely over 
$200 million. 

e 

IRS RULES CRUISE ONLY PARTIALLY DE- 

DUCTIBLE—so called “Post-Convention” trip spon- 
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sored by the American College of Physicians was rul.d 
as only 20 percent deductible in the case of a San Fran- 
eisco doctor. Despite shipboard sessions (court noted 
they were brief), the trip was viewed as primarily a 
vacation. Tax people, however,’ allowed deduction 
claimed for entire cost of attending the convention prior 
to the cruise. 
* 

“RESEARCH FELLOWSHIP’—grants awarded by 
the American Heart Association, Inc., are excludable 
from the gross income of the recipients and are not 
subject to the withholding of income tax. So rules In- 
ternal Revenue in another case. 

e 

TARIFF—clinical thermometers imported from 
abroad has been raised to 85 percent ad valorem, for an 
indefinite period to “Remedy the serious injury to the 
. .. Domestic Industry.” 

® 

STATE HEALTH AND HOSPITAL SPENDING— 
shows steady year-to-year increases. Ranks 4th in 
state functions. Dollars (in millions) spent on hospitals 
and institutions for handicapped: 1953, $1,104; 1954, 
$1,089; 1955, $1,145; 1956, $1,216; 1957, $1,338. Break- 
down on latter figure: eurrent operation, $1,137; Con- 
struction, $180; Equipment, $20; Land and existing 
structures, $1. Census Bureau report. 

2 

INTERNAL REVENUE clarifies the status of deduc- 
tions for travel. Ruling indicates that where the travel 
is to ease a specific disease or diseases, and doctor or- 
dered, and not for general health betterment, then de- 
duction may be taken for patient’s and nurse’s travel 
expenses. 

e 

RURAL COMMUNITY CLINICS AID — Several in- 
teresting proposals for H-B amendment to permit pri- 
vate, non-profit groups to obtain limited amounts of 
federal funds on a matching basis to build and equip 
diagnostic and treatment centers in rural areas with 
specified population. While not given much chance for 
passage this year, the ideas are seen an indicative o! 
some influential members of Congress are thinking. 

e 

JOINT COUNCIL to IMPROVE THE HEALT!! 
CARE of the AGED has been established in Chicago. 
AHA, AMA, American Dental Association and the 
American Nursing Home Association are sponsors 

8 

PEOPLE — Dr. Robert M. Farrier has been name: 
assistant director at the NIH’s Clinical Center, succeed- 
ing Dr. Stuart M. Sessoms, now assistant head of the 
NIH’s Cancer Institute. Dr. Jack Masur is director ol 
the CC, and Dr. John R. Heller, heads the CI..... Di 
Thomas H. Alphin, has resigned as head of AMA’s 
Washington Office to become associated medical di- 
rector of the Equitable Life Assurance Society, New 
York, N. Y. Dr. William J. Kennard, deputy director 
was named acting director of the AMA office. F 
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Books 


Remotivating the Mental Patient 


By Otto von Mering and Stanley H. King. 
Published by the Russell Sage Foundation, 
New York, 1957, pp. 216. $3.00. 


« This document is the product of 
a 14-month national survey of 30 
mental hospitals to ascertain the ef- 
fects of long mental illness and to 
determine whether these effects are 
reversible. The authors are experts 
in this field. The conclusion they 
reach is that improvement must 
come entirely from what the au- 
thors term “social remotivation” 
the judicious utilization of group 
living and a greater coordination of 
the facilities of the hospital with the 
community outside of the hospital. 
The book is mainly philosophical 
and will undoubtedly be attractive 
te psychologists, psychiatrists, and 
psychiatric social workers who 
work in a mental hospital environ- 
ment. Not for people in the general 
hospital field. C.U.L. # 


Physical Therapy — Essentials of a 
Hospital Department 


Published by the American Hospital As- 
sociation, Chicago, Illinois. 42 pp. $1.00. 


™ THIS IS A REVISED PUBLICATION 
originally produced jointly by the 
American Hospital Association with 
the American Medical Association 
and the American Physical Therapy 
Association. In this revision only 
the American Hospital Association 
and the American Physical Therapy 
Association participated. The docu- 
ment brings up to date our thinking 
about physical therapy departments 
in hospitals. There are seven short 
chapters and several appendicies 
which discuss the important aspects 
of physical therapy in a hospital, 
such as administration, finance, en- 
vironment, equipment, supplies and 
safety. The recommendations in 
each chapter are very general. Typ- 
ical is as follows, “A strong safety 
program for the entire hospital helps 
to eliminate accident hazards in all 
departments, including physical 
therapy”. 

Despite the generality, the de- 
tailed material in the appendix alone 
is well worth the price of this book- 
let which should be easily available 
to everyone who has any responsi- 
bility for the planning and operation 
of a physical therapy department in 
i hospital. CU. 8 
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Practical Forensic Medicine 


By Francis E. Camps, M.D. and W. B. 
Purchase, C.B.E., M.C., M.B. The Macmillan 
Company, 1957. pp. 541. Cloth, $13.50. 


™ THIS IS A SMALL compact bundle 
of information which should be 
handy for doctors to consult par- 
ticularly in small hospitals where 
cases in forensic medicine seldom 
arise. Experts are not always avail- 
able when the practitioner is called 
on to express an opinion to the 
coroner or to a court of law. At the 
same time doctors do not always 


have either the money or the in- 
clination to purchase books on fo- 
rensic medicine. But every hospital 
should have this book in its library. 
Even though the book was written 
in England most of the information 
is applicable in the United States. 
The book would have benefited 
from the addition of an index but 
even so it is fairly easy to locate 
information from the rather com- 
prehensive table of contents. Rec- 
ommended for the hospital — 
library. 
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New Community Center 
at Montefiore Hospital 


@ THE FIRST COMMUNITY CENTER in 
the nation to be located on hospital 
grounds will be constructed at 
Montefiore Hospital in New York 
by the Associated YM-YWHA’s of 
Greater New York. The center is 
designed to bring to people of all 
ages programs drawing upon a full 
range of medical, recreational and 
social work knowledge. 

Ground was broken in June for 
the two-story, $550,000 community 
center on a 14,000-square-foot site 
donated by the hospital. 

The new center will offer pro- 
fessionally supervised education and 
recreation services to nursery 
school children, teen-agers, young 
adults, the elderly and the physical- 
ly handicapped. It will also explore 
means of integrating the activities 
of a specialized social groupwork 
agency and a large general hospital 
in order to aid designated groups 
of hospital patients. 

The center will be open to all, 
regardless of race, color or creed. 

Funds for the center’s main- 
tenance will come from the Federa- 
tion of Jewish Philanthropies, with 
which both Montefiore and the As- 
sociated Y’s are affiliated. 


The activities of the hospital and 
the new center will be integrated 
in a variety of ways: 

—The center will now house 
Montefiore’s unique “nurse’s nurse- 
ry,’ a day care center established 
in the hospital to ease the nursing 
shortage by caring for pre-school 
aged children of nurses who could 
not otherwise return to their pro- 
fession. Children, ages three to five, 
with cardiac conditions will also be 
added to the nursery school group 
under the supervision of Monte- 
fiore’s pediatrics staff and the edu- 
cational and social work staffs of 
the Associated Y’s. 

—Center staff members, in co- 
operation with the hospital’s rec- 
reation direction, will spark an ex- 
pansion of patient recreation pro- 
grams in the wards and in the Klau 
Pavilion, a building for psychiatric 
patients, now under construction 
and scheduled for completion next 


Fall. 


—The center will be the first of 


its kind in the nation to employ a 
full-time public health educator, 
who will work in conjunction with 
Montefiore’s staff in planning men- 
tal health and hygiene programs, 
including a series of forums specifi- 
cally designed to meet the needs 





of youth, young adults and the 
aged. 

—Because of the physical prox- 
imity of the center and the hospital, 
it is anticipated that field wor 
training programs will be estab. 
lished in cooperation with colleges 
and universities to enable grad- 
uate students in social work an: 
other specializations to work in a 
combined recreational-medical set- 
ting. Toward this end, nursery 
school and clubrooms will be 
equipped with one-way observation 
screens. & 





Citation Given to Manufacturer 
of Hospital Equipment 


™ THE SHAMPAINE COMPANY, one of 
nine companies in the _ recently 
formed Shampaine Industries, re- 
ceived a citation from the U. S. De- 
partment of Commerce recently for 
its contribution to U. S. exhibits at 
the 1957 International Trade Fairs. 
Shampaine Industries is one of the 
world’s largest manufacturers of 
hospital equipment. 

Plans call for the exhibit also to 
be shown at the U. S. Pavilion in 
Casablanca in April and at the U. S. 
Pavilion in Zagreb in September, 
1958. e 
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Largest Hospital Open House 


™ THE BUGABOO OF FEAR that has 
long come between a mental hos- 
pital and the surrounding com- 
munity is best dispelled through 
visits or open house programs, a 
joint Veterans Administration and 
university survey indicates. 

The opinion-finding poll shows 
23 percent of persons interviewed 
derived a better understanding of 
mental illness through their visits 
to a mental hospital, VA said. 

The poll was taken last year at 
Chillicothe VA hospital, in central 
Ohio, by senior and graduate stu- 
dents majoring in sociology at the 
three universities cooperating in 
the survey—Ohio Wesleyan, Ohio 
State, and Ohio. 

With some 30,000 visitors swarm- 
ing over the grounds during a Sun- 
day open house for National Hos- 
pital Week in May 1957, the hos- 
pital engaged the services of Dr. 
Russell Bayliff, chairman of the 
department of sociology at Ohio 
Wesleyan University, to direct the 
survey. 

Dr. Sam Beanstock, manager of 
the hospital, said raw data were 
transferred to punch cards to fa- 
cilitate tabulation and comparison. 


Although analysis of the informa- 
tion is not yet completed, Dr. Bean- 
stock said results to date show 36 
percent of the visitors interviewed 
believe they obtained a_ greater 
knowledge of the facilities and 
practices at the hospital. 

Nineteen percent indicated they 
had been motivated to learn more 
about mental illness, he said. 

Dr. Beanstock said two con- 
clusions reached from the survey 
are: 


1. Mass visits of the general pub- 
lic to hospitals, such as are en- 
couraged by Hospital Week pro- 
grams, help to overcome the unfor- 
tunate stigma that has been at- 
tached to mental illness. 


2. Since the patient must be given 
a chance to again become part of 
a community, the community must 
possess greater knowledge and 
greater interest in the programs of 
mental hospitals. 

The annual Hospital Day pro- 
gram at Chillicothe VA hospital is 
the largest in the United States 
and may be the largest in the 
world. 

The observance has been attract- 
ing throngs in excess of 20,000 for 
more than a decade, and more than 


30,000 persons visited the hospital 
on May 4 this year. a 





Of Architectural Interest 


The John J. Kane County Home 
and Hospital near Pittsburgh, Penn- 
sylvania, is crowned by a distinctive 
dome. A hallway which extends 
half way around the building pro- 
trudes from the perfect half ball 
which houses the auditorium. The 
unique horizontal effect was created 
by use of tapered 18-gauge mill 
finish aluminum shingles. The 
sheets used in each row upward re- 
duce in height and width and have 
an interlocking joint at top and 
bottom. Sides connected by a re- 
cessed batten present a flush joint. 





John J. Kane County Home and 
Hospital. 
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Withholding Tax 


QUESTION: We have several 
doctors who work for the hos- 
pital on a part-time basis but al- 
so maintain their own practice 
and their own offices. Their sal- 
aries are paid monthly. There is 
some disagreement as to whether 
we should withhold income tax 
and social security taxes on 
them. What is your opinion? 


ANSWER: From the point of view 
of the hospital it is simpler not to 
withhold the tax but to consider the 
salary as a fee for service to the 
hospital. The physician can then 
make his own adjustments on his 
returns. 

However, if the salary is more 
than 50 percent of his income or if 
you wish to give the doctors the 
benefit of social security as a mat- 
ter of courtesy, then it should be 
withheld. In the latter case the doc- 
tor is considered an employee of 
the hospital, in the former he is not. 


Hypnotism 


QUESTION: Some of our doc- 
tors have been trained in the use 
of hypnotism for minor surgical 
procedures and obstetrics. What 
is the status of this type of med- 
ical activity in hospitals? 


ANSWER: Hypnotism is considered 
to be a form of treatment. It works 
well in some cases, poorly in others. 
The matter should be referred to 
the credentials committee of the 
medical staff to ascertain the quali- 
fications of the physicians to use 
hypnotism and the results obtained 
on patients treated in this manner 
should also be reviewed by the 
medical staff to determine the effi- 
cacy of the treatment. 


Progress Notes 


QUESTION: It has been sug- 


gested to have a nurse carry all 
the charts on their regular A.M. 
visits and to write the progress 
notes while the doctor dictates. 






30 


with Dr. Letourneau 


He would sign them when the 
patient departs. Is this approved 
by the Joint Commission on Ac- 
creditation? 


ANSWER: There would seem to be 
no objection to this practice, pro- 
vided that the attending physician 
signs each of the progress notes 
dictated by him. It is better practice 
for him to sign the progress notes 
at the time that he dictates them. 


Inebriated Physician 


QUESTION: One of our sur- 
geons is a brilliant man who has 
had a tremendous practice but is 
deteriorating morally. He has 
been the president of our staff 
several times. Three months ago 
he appeared at a staff meeting 
in a condition of inebriation. The 
staff voted unanimously that he 
be asked for his resignation as 
president. He resigned. 

Recently he performed an op- 
eration under the influence of 
liquor and caused damage to the 
patient. We are now considering 
expulsion of this surgeon. What 
would you advise? 


ANSWER: It is difficult to dismiss 
a brilliant physician who has 
worked hard and contributed much 
to the hospital. But if he has de- 
teriorated so much that he is a 
menace, the patients must be pro- 
tected before the physician. 

Your medical staff has recom- 
mended dismissal. If you fail to fol- 
low this advice and a patient suffers 
injury you will have participated in 
the injury by lending your premises 
to an unfit physician. 

Whether he should be dismissed 
or simply suspended should be dis- 
cussed in your Joint Conference 
Committee. It is possible that the 
moral deterioration may be the first 
indication of mental illness. The 
possibility of giving him psychiatric 
treatment should be considered be- 
fore you terminate his career as a 
brilliant surgeon. 








Criminal Abortion 


QUESTION: When a patient is 
brought into the emergency de- 
partment in a condition of abor- 
tion, may the doctor on duty 
make a diagnosis of criminal 
abortion? 


ANSWER: Such a diagnosis is ask- 
ing for trouble. This diagnosis 
should never be made unless the 
criminal who perpetrated the abor- 
tion were to come in with the pa- 
tient and confess the crime. 

Even the statement of the pa- 
tient does not warrant such a 
diagnosis. 

If the patient states that she has 
been criminally aborted, this fact 
may be noted as a statement by the 
patient only but should not be the 
basis of an opinion by a physician. 

Only a court of law may decide 
if an abortion was criminal or not. 


Nurses in Disaster 


QUESTION: What is the status 
of the private duty nurse in time 
of fire in the hospital or during 
a disaster? Does the hospital ad- 
ministrator have authority to di- 
rect her to leave her patient and 
to assist in the evacuation of pa- 
tients in another area? 


ANSWER: In times of emergency 
the public welfare takes rank and 
precedence over the private rights 
of the individual. To protect the 
public welfare, the administrator or 
the senior executive in the hospitel 
assumes direction of everyone on 
the premises including personne}, 
patients and visitors so as to main- 
tain law and order. 

This rule is in the public interest 
Obviously, if everyone were per- 
mitted to do as he pleased in ar 
emergency, panic would ensue rap- 
idly with resultant injury and los: 
of life. In such cases, the adminis- 
trator or senior administrative offi- 
cial has extraordinary powers to act 
for the maintenance of law and 
order. © 
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in these conditions... 


mixed infections of the urinary tract, 
as @ supportive measure in surgery, and 
in selected cases of bacterial endocarditis 


the combination........... 
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® C, RUFUS ROREM, PHD., C.P.A., is a hospital economist 
and consultant who is presently the executive director 
of the Hospital Council of Philadelphia, a post which 
he has held since 1947. 

Doctor Rorem is peerless in his own field. His views 
on hospital economics are widely sought and he is the 
author of numerous books and magazine articles on 
the economic aspects of health, hospitalization and 
medical and dental care in the United States. 

A Phi Beta Kappa student at Oberlin College he 
subsequently received the degree of Doctor of Philoso- 
phy from the University of Chicago. He was also made 
a Doctor of Laws by Yankton College. 

His contributions to the improvement of systems of 
hospital accounting are widely quoted. He was chair- 
man of the committee which established the uniform 
system of hospital accounting for the American Hos- 
pital Association in 1933. It is this system which now 
serves as a basis for the “How’s Business” reports pub- 
lished in HOSPITAL MANAGEMENT every month. 

He was also chairman of the committee which estab- 
lished the uniform classification of public system costs 
for the American Public Welfare Association and the 
social security board from 1939-1943. 

He has a strong academic background. After mili- 
tary service he became assistant professor and Dean 
of Men at Earlham College from 1922 to 1924. Subse- 
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‘HM’ Salutes 


C. Rufus Rorem 


Executive Director 
The Hospital Council of Philadelphia 
Philadelphia, Pennsylvania 


quently he served in various capacities in the Univer- 
sity of Chicago school of business. 

A chartered public accountant in the States of Illinois 
and Indiana, Doctor Rorem served on the Committee 
on Costs of Medical Care from 1929 to 1931 and as 
associate for medical service to the Julius Rosenwald 
Fund from 1931 to 1936. Among all his achievements, 
however, perhaps Doctor Rorem is best known as the 
former director of the Blue Cross Commission of the 
American Hospital Association, a post which he held 
from 1937 to 1946. 

These were the difficult days of Blue Cross organ- 
ization when it was problematical whether or not the 
new system of prepayment would survive under the 
impact of hostile influences that sought to suppress it. 
Doctor Rorem’s intense activity in explaining to the 
people the purposes of Blue Cross and promoting 
hitherto unknown philosophy was unsurpassed. 

Both the friends and the foes of Blue Cross speak 
of Doctor Rorem almost reverently. All are in agree- 
ment that but for him the Blue Cross movement might 
never have grown to its present preeminent position. 

Through his studies, his writings, his speeches, anc 
his philosophy, this devout Quaker has made the 
United States a healthier place to live in. HOSPITAL 
MANAGEMENT is proud to acknowledge it with this 
salute. ® 
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Sterilizable handles .. . attachable 
at the center of each light beam 
... permit the surgeon to make 
fine directional adjustment, comple- 
menting remote control by the 


circulating nurse. 
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offers a NEW concept in major 
surgical lighting 
the DUAL VIDEO DV-22 


THE dual light sources are separately 
maneuverable through the full surgical 
range ... with selective intensities of 
1,000 to 10,000 foot candles and 
optional light patterns of large, medium 
or small. Cool, glare-proof and color 
corrected, the DV-22 measurably raises 
the standards of illumination for general 


surgery and the specialties. 


Write for our 
Illustrated Manual Number C-121. 
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Guest Editorial 





Where There is no Vision, 


the People Perish! 


by H. F. Reinhardt 


President 


The American Association of Fund-Raising Counsel 


A nation’s strength and future de- 

pends on the moral and re- 
ligious character and the degree of 
the physical health, well-being and 
vigor of its people. Both are essen- 
tial factors for a nation’s growth 
and development. When either of 
these is “below par” or underde- 
veloped the nation is weakened and 
correspondingly handicapped in ful- 
filling its destiny and taking its 
proper place in the improvement 
of the welfare of its people and 
mankind. 

Despite phenomenal advances in 
providing new and expanded mod- 
ern hospital facilities, equipment 
and services during recent years 
which border on the miraculous, the 
development and growth of hos- 
pitals in the United States has yet 
to meet the minimum need of the 
nation in this vitally significant 
aspect of restoring the sick and in- 
jured to health and vigor. 

Total assets of the hospitals of 
the United States have increased 
122 percent since 1946. The not- 
for-profit hospitals of the country— 
supported in large degree by the 
gifts of citizens, corporations, 
churches and other groups—have 
total assets of more than $5.7 bil- 
lion: $3.9 billion in plant; and $1.75 
billion in capital funds. 

Annual increase in these assets 
reached a record in 1957 when new 
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private voluntary hospital construc- 
tion totaled $505 million. Of this 
sum it is estimated that well over 
$200 million came in gifts from the 
American public. At least another 
$250 million was contributed by in- 
dividuals, corporations and organ- 
izations, to the annual maintenance 
of more than 3,500 non-profit hos- 
pitals. 

Such generosity, splendid as it is, 
did not spring altogether spon- 
taneously from the American heart. 
It had the assistance of some care- 
fully developed and thoughtfully 
presented information. The needs 
for the hospitals had to be docu- 
mented and properly presented to 
the giving public. Willing leaders 
and workers had to be organized 
to go into the vineyards and bring 
the harvest in. Areas for the most 
fruitful harvesting had to be de- 
fined, and the harvesters directed 
in their effort. Much of the work 
of the planning and directing gift 
support for non-profit hospitals was 
under the direction of professional 
fund-raising counsel. Of the $200 
million estimated to have been 
given for new hospital construction 
last year, it is probable that at least 
$100 million was raised in appeals 
which used the assistance of the 
professional fund-raising counsel. 

Philanthropy in this nation had 





its beginning with the Founding 
Fathers. Yet, professional fund- 
raising counsel is relatively new, 
even though the earliest systematic 
fund raiser in this country was 
Benjamin Franklin, whose advice 
on how to raise funds for Phila- 
delphia’s Pennsylvania Hospital is 
still quoted to good effect today. 

The professional fund-raising 
counsel came into being when phil- 
anthropy in this nation became so 
extensive it required full-time at- 
tention. Volunteer leaders found 
themselves unable to give the time 
needed to fund-raising endeavors, 
nor could they keep abreast of the 
new techniques which were being 
developed. It was then that ex- 
perienced men and women began ito 
devote their entire efforts to or- 
ganized endeavors to raise the in- 
creasing amounts needed for the 
nation’s philanthropies and fund 
raising became an art, if not a pro- 
fession. 

Early in this century hospita!s 
were among the first institutions t» 
take advantage of the availabic 
services of professional counsel, ani 
use these services extensively to- 
day. They find the professional ap- 
proach — investigation, analysis, 
planning, organizing and manage- 
ment—brings order to the advance. 
Please turn to page 42 
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THROMBOSIS AND PULMONARY EMBOLISM 


Modern way to combat 
the fourth largest cause 
of hospital fatalities 


‘ The case for T.E.D. elastic stockings as an improved, 





Vi». low-cost method of leg compression 








Pulmonary embolism today ranks 
fourth in incidence of hospital fatali- 
ties (perhaps it would be even higher 
if the cause of death were not often 
attributed to the accompanying 
disease). 

Many doctors who recognize 
compression as a practical, effective 
solution have up to now depended 
upon elastic bandages. But these 
have their drawbacks. A bandage 
can never be wrapped twice with 
exactly the same pressure—even 
when applied by the doctor himself 
or someone equally skilled. 


Successor to bandages 


Now, however, there is an easier 
way: T.E.D. Elastic Stockings, de- 
veloped for routine hospital preven- 
tion of Thrombo-Embolic Disease 
by Bauer & Black, world’s largest 






A to B indicates common 
origin sites of 


Thrombo-Embolic Disease. 


Name. 


maker of elastic stockings. 

The T.E.D. stocking can be ap- 
plied even by an unskilled nurse’s 
aid with the certainty that it will 
provide positive, even pressure (plus 
comforting warmth and support for 
the patient). 


Fatalities down, costs down 


In tests conducted at Massachusetts 
Memorial Hospitals in Boston, the 
use of T.E.D. Elastic Stockings as 
standard procedure (except in cases 
of ischemic vascular diseases of the 
legs) reduced the expected incidence 
of fatal pulmonary embolism by as 
much as 65%. 

The cost of the T.E.D. stocking: 
less than that of two 4-inch elastic 
bandages. Send today for further 
studies of this hospital-approved 
method of compression. 


MAIL COUPON FOR FULL REPORT 


Baver & Black Research Laboratories 
Dept. HM-6, 309 W. Jackson Bivd. 
Chicago 6, Ill. 


Please send complete literature on the new leg compression 
prophylaxis using T.E.D. Elastic Stockinas. 





Address. 








City 


Zone. State. 
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ment of philanthropy. The pro- 
cedures of the professional counsel 
enable and aid hospitals in mo- 
bilizing these elements which make 
for success, such factors as: 

A convincing case, based on 
demonstrated needs; 

Enlistment of leaders of great in- 
fluence and power; 

Enrollment of workers, enthusi- 
astic, dedicated and trained to so- 
licit wisely; 

Cataloguing of prospective givers, 
sufficient in number and resources 
to contribute the required goal; 

A budgeted plan of operation, 
moving forward on an orderly time 
schedule. 

For the advancement of phi- 
lanthropy and the art of fund rais- 
ing, leaders in the field established 
The American Association of Fund- 
Raising Counsel in 1935. This As- 
sociation renders service to hos- 
pitals and all other gift-supported 
institutions through a program 
which seeks: 

+ To maintain high standards of 
ethics and procedures in fund rais- 
ing; 

+ To make available records and 
other data which will render more 
effective the service of professional 
fund-raising counsel; 

+ To maintain a forum for the 
exchange of opinions and ideas on 
topics relating to fund raising and 
financial public relations counsel- 
ling; 

+ To develop and train person- 
nel in the ideals and techniques of 
the profession; 

+ To provide a clearing house 
of philanthropic fund-raising in- 
formation, available to the general 
public; 

* To aid philanthropic institu- 
tions in establishing criteria for the 
selection of fund-raising counsel; 

+ To cooperate and work with 
all agencies concerned with phi- 
lanthropies and creating more effec- 
tive and efficient financing of our 
national philanthropic institutions 
—now estimated to be valued at 
more than $43 billion in physical 
assets and capital funds. 

To further these purposes The 
American Association of Fund- 
Raising Counsel established at its 
inception a code of fair practice, 
adhered to by its members, and 
used as a guide by many who are 
not members. This code provides: 

Member firms will serve only 
those charitable institutions or 
agencies whose purposes and meth- 
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r , ods they can approve. They will 


not knowingly be used by any or- 
ganization to induce charitably in- 
clined persons to give their money 
to unworthy causes. 

Member firms do business only 
on the basis of a fixed fee for the 
service to be rendered. They will 
not serve clients on the un- 
professional basis of a percentage 
or commission of the sums raised. 
They maintain this ethical standard 
also by not profiting, directly or in- 
directly, from disbursements for the 
accounts of clients. 

The executive head of a member 
organization must have had at least 
a six-year record of continuous ex- 
perience as a professional in the 
fund-raising field. This helps to 
protect the public from those who 
enter the profession without suffi- 
cient competence, experience or de- 
votion to ideals of public service. 

The Association looks with dis- 
favor upon firms which use meth- 
ods harmful to the public, such as 
making exaggerated claims of past 
achievements, guaranteeing results 
and promising to raise unobtainable 
sums. 

No payment in cash or kind shall 





be made by a member to an officer, 
director, trustee, or adviser of a phi- 
lanthropic agency or institution as 
compensation for using his influence 
for the engaging of a member of 
fund-raising counsel. 

As never before in our nations 
history our people are contributing 
vast sums to philanthropic causes. 
Our people are keenly aware of 
the significant, far-reaching value 
of adequate, up-to-date hospital 
facilities and services. In hundrecis 
of communities throughout the nz- 
tion they are: giving hundreds of 
millions of dollars willingly and en- 
thusiastically for these purposes. 
They will continue to do so in in- 
creasing manner just so long as the 
needs are urgent and are presented 
to them intelligently on a sound, 
practical, reasonable and factual 
basis. 

To that end The American As- 
sociation of Fund-Raising Counsel 
and its member organizations 
pledge themselves to serve Ameri- 
ca’s voluntary, not-for-profit hos- 
pitals efficiently, effectively and 
sincerely, and through them the 
American people. 3 





Win A Certificate of Award For Your Hospital 


Below is a replica of the Honorable Mention Award 
which is offered annually by HOSPITAL MANAGEMENT in 
the Malcolm T. MacEachern Contests. 
July 1 is the deadline for receiving entries. Write at once 
for details and contest rules to CONTEST EDITOR 
HOSPITAL MANAGEMENT 
105 W. Adams Street 
Chicago 3, Illinois 


HOSPITAL MANAGEMENT 


certificate of Award to 





Malcolm T. MacEach 


*Wesley"Memorial "Hospital 


has been awarded for excellence of his entry in the 








in the category of. 





Memorial Competition 
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SQUIBB 
ANNOUNCES 


Squibb Trifiupromazine 


a new, improved agent for better 
management of the psychotic patient 


Makes possible better custodial care by: 


™ moderating combative tendencies 
= effecting minimal sedation, thus permitting better cooperation 





























Hastens social rehabilitation by: 
™ facilitating insight into reality 
™ increasing accessibility for psychotherapy 


Improves patient-personnel relationship by: 
® diminishing patient destructiveness 
™ bettering ward behavior 


and in extensive clinical trial, vesPRIN 


Chemically, pharmacologically has proved singularly free from toxicity 
and clinically improved, VESPRIN m jaundice or liver damage—not observed 
rapidly controls psychotic @ skin eruptions—rare 

symptoms without oversedating the @ photosensitivity—rare 

patient into sleepiness, apathy ™ blood dyscrasias—not observed 

or lethargy. With VESPRIN, @ hyperthermia—rare 


drug-induced agitation is minimal. ® convulsions—not observed 


Squibb Quality—The Priceless Ingredient VESPRIN® 15 A SQUIBB TRADEMARK 


SQUIBB 
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USE COLSON QUALITY 
PRODUCTS & CASTERS 


Whether serving in surgery, administering treatments, wheeling patients or 
rolling materials and supplies, the complete COLSON line offers the finest 
in quality materials and workmanship. Built to the highest safety and 
durability standards and selected by leading hospitals 

and institutions throughout America for generations. 

New “basic unit” Colson folding wheel chairs feature 
interchangeable parts to meet every patients requirements. 
Surgical carts, wheel chairs, stretchers, oxygen tank trucks, 
blood pressure recorders, laundry 
trucks, food trucks and hundreds 











® 


of other Colson time and money isiceohled 
savers are fully described in the COLSON 
COLSON CATALOG... CORPORATION 


Send for one today! General Sales Offices 
2: Jonesboro, Arkansas 
The Colson Corporation 
A Subsidiary of 
Great American industries, Inc.—Elyria, Ohio 





Plants in: Jonesboro, Ark., Elyria, Ohio, 
Somerville, Mass., and Toronto, Canada 


For more information, use postcard on page 155 








‘*Exicon’’——A New Dimension in 
Medical X-Ray Enhancement 


™ AN UNIQUE ELECTRONIC INSTRU- 
MENT that increases readability of 
x-ray negatives through contrast 
enhancement is the newest “tool” 
available to radiologists. 

It is known as the “ExIcON” (Ex- 
panded mage contrast). 

This instrument quickly and ac- 
curately extracts a maximum 
amount of information from an x- 
ray negative, according to Dr. . 
Gershon-Cohen, director of the 
Radiology Department, Einstein 
Medical Center, Philadelphia. 

He pointed out that this new 
electronic system enhances x-ray 
contrast in gray scale variations 
and magnifies the area _ being 
viewed. Dr. Gershon-Cohen was 
closely associated with research en- 
gineers during the development of 
this unique instrument. 

Dr. Gershon-Cohen explained 
that the human eye, like the ma- 
jority of senses, responds to stimuli 
on a relative, or percentage basis. 
For example, the eye will recognize 
an area of a picture as being bright- 
er than a neighboring area, pro- 
vided there is a certain brightness 
differential. 

“Important information contained 
in a small area of low contrast x- 
ray negatives is frequently difficult 
to discern by the usual visual proc- 
ess, even to a trained technician,” 
he commented. 

Through the application of ad- 
vanced electronics and _ standard 
television techniques, this instru- 
ment significantly enhances frac- 
tional percentages of gray scale 
contrast to assist in positive x-ray 
diagnosis. 

With this new medical electronic 
device a small area of any x-ray 
negative can be enlarged to a great- 
ly expanded black-to-white con- 
trast range. This sharp precise con- 
trast enhancement enables more 
positive reading of important details 
in an x-ray negative. 

This new electronic system con- 
sists of a monochrome television 
monitor, operators’ console and 4 
flying spot scanner. An x-ray nega- 
tive placed before the flying spct 
scanner is magnified and repro- 
duced in enhanced monochrom: 

The flying spot scanner converts 
the information on the x-ray nega- 
tives into an electrical signal in 
order to process the information 
through the contrast enhancing de- 
vice in “exicon”. This flying spot o 
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Patient 
Reading Habits 


® VETERAN-PATIENTS in Veterans 
Administration hospitals don’t just 
lie in bed between medical treat- 
ments. They read. 

A survey of reading habits of 
hospitalized veterans disclosed that 
VA patients read six times as many 
books as does the general Amer- 
ican public. 

The four-month survey was con- 
ducted by the VA Library Division 
in all of the agency’s 176 hospitals 
end domiciliary homes to improve 
VA’s library facilities by finding 
eut what veteran-patients like to 
,ead. Paperback books and maga- 
vines were not included in the 
<tudy. 

The survey showed that fiction 
was preferred to non-fiction by al- 
most two to one margin. 

In fiction, the patients’ tastes ran 
first to Westerns; second to mystery 
stories, and third, to historical 
novels. Science fiction and sports 
stories were at the bottom of the 
list. 

In non-fiction, biographies were 
most popular, followed (in order) 
by books about history, travel, re- 
ligion and philosophy, and science. 
Books on fine arts, sports and hob- 
bies were read the least. 

VA said the low rating accorded 
sports does not mean that veteran- 
patients are not interested in sport 
subjects. They seem to do their 
sports reading in newspapers and 
magazines, rather than in books. 

According to the survey, libraries 
in VA hospitals and domiciliaries 
circulate more than 1,270,000 books 
a year to an average daily patient 
load of 128,000 in hospitals and 
domiciliaries. 

Reasons for the high rate of read- 
ing are that hospitalized veterans 
have plenty of free time for books; 
the library is no more than a short 
walk from any ward, and mobile 
library carts bring books to pa- 
tients’ bedsides at least once a week. 

Patients undergoing treatment for 
tuberculosis read more books than 
all other types of patients com- 
bined — 58 a year, or better than 
one a week. VA explained reading 
is recommended for tuberculosis 
patients since they usually are re- 
stricted to more passive activities. 

On the other hand, veterans being 
treated for mental illness read the 
fewest number of books — less 
than seven a year per patient. 

This low rate of reading may be 
1 Statistical illusion because patients 
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with mental illness are more prone 
to read magazines which require a 
shorter interest span. Further, VA 
encourages mental patients to take 
part in normal activities whenever 
possible — including visiting the 
library and doing their reading 
there away from their own wards. 
Books read in the library, like 
magazines, are not included in the 
survey. 

Patients with mental illness do 
not care for fiction as much as do 
other patients, the survey revealed. 
They read almost as much non-fic- 
tion as fiction, preferring biogra- 
phies and travel books. 


VA said its study was a “sampling 
of interests,” and was unable to 
take into account certain factors 
such as the circulation of magazines 
and paperback books, reading done 
in the library itself, and the avail- 
ability of books. 

The reader’s choice is of necessity 
limited by what books the library 
has available. bd 





God grant me the Serenity to ac- 
cept the things I cannot change, the 
Courage to change the things I 
can, and the Wisdom to know the 
difference. 








The NEW 
DUAL 
PURPOSE 


| 
poet PETRO 


Sy X 3" 


Three-ply, fine-mesh 
gauze, lightly impregnated — 
for use in physician's 


Sole Maker: 


office, industrial medical 
department, first aid. 
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3" X g” 
STRIP 


Shorter length ends waste 
on small area wounds. New Z-fold 
insures perfect graft takes. 
Guaranteed sterile at time of use. 


Gth SIZE of 
VASELINE™ 


PETROLATUM GAUZE 
p AD Now supplied in: 


1/2"x 72” 3x 18” 
1x 36” 3’ 36” 
3’x 3°/ 3'« 9” 6"x 36” 


CHESEBROUGH-POND'’S INC. 


Professional Products Division 
New York 17, N.Y. 


VASELINE is a registered trademark of Chesebrough-Pond's Inc. 
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Hospital Calendar 





June 1958 


10-11... Maine Hospital Association, 
Samoset Hotel, Rockland, Maine. 


- Connecticut Hospital Association, 
Berlin Light and Power Company, 
Berlin, Connecticut. 


. American Physical Therapy Asso- 
ciation, Olympic Hotel, Seattle, 
Washington. 


. The American Society of Medical 
Technologists, Schroeder Hotel, 
Milwaukee, Wisconsin. 


. . Michigan Hospital 
Grand Hotel, 
Michigan. 


Association, 
Mackinac Island, 


. Michigan Osteopathic Hospital 
Association, Kellogg Center, Mich- 
igan State University, East Lan- 
sing, Michigan. 


. Catholic Hospital Association, 
Atlantic City, New Jersey. 


. Annual Convention and Commer- 

cial and Scientific Exhibition of 
the Comité des WHopitaux du 
Quebec, Montreal Show Mart, 
Montreal, Quebec, Canada. 


.. American Osteopathic Hospital 
Association, Medical Record Li- 
brarians Training School, Univers- 


ity of Colorado, Boulder, Colorado. 


Executive Stewards’ and Caterers’ 
Association, Hotel Pantlind, Grand 
Rapids, Michigan. 


American Hospital Association, 
Palmer House and _ International 
Amphitheatre, Chicago, Illinois. 


Biological Photographic Associa- 
tion, Shoreham Hotel, Washing- 
ton, D. C. 


September 


18-19. . American Osteopathic Hospital 
Association, Northwest Institute, 
Multnomah Hotel, Portland, Ore- 
gon. 





List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, 
lil. to insure appearance here. 
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October 


13-14... 


Oregon Association of Hospitals, 
Gearhart Hotel, Gearhart, Ore- 
gon. 


American Association of Medical 
Record Librarians, Statler Hotel, 
Boston, Massachusetts. 


Idaho Hospital Association, Elks 
Temple, Boise, Idaho. 


The American Dietetic Associa- 
tion, Benjamin Franklin and Belle- 
vue Stratford Hotels, Philadelphia, 
Pennsylvania. 


Mississippi Hospital Association, 
Hotel Heidelberg, Jackson, Mis- 
sissippi. 


. American College of Osteopathic 


Hospital Administrators, National 
Institute, Statler Hotel, Boston, 
Massachusetts. 


American Osteopathic Hospital 


Association, Statlar Hotel, Boston, 
Massachusetts. 


Ontario Hospital Association, 
Royal York Hotel, Toronto, On- 
tario, Canada. 


November 


3<: Bo. 


Maryland-District 
Delaware 
Hotel 
D.C. 


of Columbia- 
Hospital Association, 
Shoreham, Washington, 


Association of Inhalation Thera- 
pists, Kingsway-Ambassador Ho- 
tel, St. Louis, Missouri. 


Arizona Hospital Association, 
Westward-Ho Hotel, Phoenix, Ari- 


zona. 


January 1959 


23-24 . . Alabama 


Hospital Association, 
Admiral Semmes Hotel, Mobile, 
* 


Alabama. 








Immediate treatment of 


Hemophilic bleeding calls for emergency treatment. There is no time to lose. 
Hyland Antihemophilic Plasma answers this need as no other product can. 


This specially processed plasma is ready to administer in a matter of moments — 
requires no crossmatching, no thawing or other frustrating delays. It 

contains clotting components which the hemophiliac lacks and needs, 
components which are rapidly lost in stored whole blood. Its proved stability 


now permits 5 year dating. 


When smaller volume dosage is desired, plasma may be reconstituted 


to less than original volume. 


Hyland Antihemophilic Plasma is irradiated, dried, and supplied with diluent. 
In 3 sizes: 50 cc. with built-in filter for syringe administration; 100 and 
250 cc., each with complete plasma administration set, including small-gauge 


LV. needle to minimize vein ‘rauma. 


4 Y LA i) 1) Laboratories 


4501 Colorado Blvd., Los Angeles 39, Calif. 


252 Hawthorne Ave., Yonkers, N. Y. 


For more information, use postcard on page 155 





When surgery, fever and other debilitating conditions increase the patient’s requirements 


for B complex plus C, Berocca-C provides a balanced comprehensive formula in a stable 


injectable fom READY FOR IMMEDIATE USE. 


Berocca-C is time saving, for IT MAY BE ADDED TO IN FUSION 
FLUIDS, or given by intramuscular or slow intravenous injection; it comes in labor- 


saving “color-break” ampuls; and IT IS ECONOMICAL. 


Supplied: Berocca-C, 2-cc ampuls, 20-cc vials. 
Berocca-C 500, duplex ampul packages, boxes of 50. 


Each 2-cc ampul of Berocca-C contains thiamine HCl 10 mg, riboflavin 10 mg, niacinamide 80 mg, 
pyridoxine HCl 20 mg, d-panthenol 20 mg, d-biotin 0.2 mg and ascorbic acid 100 mg. When higher 
amounts of vitamin C are desired, use the Berocca-C 500 duplex package containing a 2-cc ampul of 


Berocca-C plus an additional 2-cc ampul of vitamin C injectable 400 mg. 


ROCHE LABORATORIES 


DIVISION OF HOFFMANN-LA ROCHE INC +« NUTLEY 10 ¢ N. J. 


BEROCCA ot AND 
=] = 5 1@] Of OF: Wr @un= 1010 


ROCHE 


° ° EMENT 
For more information, use postcard on page 155 HOSPITAL MARAG 








com Management 


June 1958 





The Administrator’s Responsibility in 
Financial Management 


® WHAT IS THE ADMINISTRATOR’S 
responsibility in financial man- 
agement? Certainly no subject is 
more important to the hospital. For 
while our mission is the care of the 
sick, research, teaching, and com- 
munity health, the measure to 
which we are able to accomplish 
these objectives is largely depen- 
dent upon our hospital’s financial 
capacity. Without sound financial 
management, the hospital can 
never hope to keep pace with the 
increasing demands for expanded 
services which are being made 
upon it. 

An attempt has been made to 
classify his responsibilities between 
his obligations to the Board of 
Trustees, to the community, to hos- 
pital personnel and to the patient 
although, as you will observe, the 
dividing line between some of these 
responsibilities is very faint, if it 
exists at all. Moreover, the indi- 
vidual administrator’s responsibili- 
ties may vary greatly between hos- 
pitals depending upon the Board of 
Trustees, the ownership, organiza- 
tion and objectives of the institu- 
tion. 


Trustees 


Let us begin by looking at the 
administrator’s responsibilities to 
his Board of Trustess. These are: 

1. To provide the Board with 
reports that accurately reflect the 
operation of the hospital—its in- 
come, expenses, costs, accounts re- 
ceivable, accounts payable. In do- 
ing this, the uniform system of ac- 
counting should be followed, for 
a major weakness in the financial 
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by Victor F. Ludewig 


Administrator 
The George Washington University Hospital, 
Washington, D. C 


management of hospitals is the lack 
of reliable figures with which to 
make accurate comparisons and 
representations to third-party agen- 
cies. 

2. To establish proper controls, 
to insure the safe handling of the 
hospital’s assets—its cash, receiva- 
bles, inventories, payrolls. 

3. To institute effective credit and 
collection procedures consistent 
with the institution’s policy. In this 
connection there must be reconcili- 
ation of the amount of free or part 
pay services that are needed by the 
hospital’s teaching programs and 
can be met by its income. 

4. To select, or recommend to 
the Board, a reputable indepen- 
dent firm of accountants to audit 
the hospital’s financial transactions 
and to report to the Board. 

5. To recommend to the Board 
a rate structure which will assure 
the financial solvency of the hos- 
pital. 

6. To prepare an annual budget 
of anticipated income and expenses. 
The budget, however, should not 
be an inflexible end in itself. It 
should serve as a guide, subject to 
changes as legitimate needs arise. 

7. Tocontract for supplies, equip- 
ment and services for the hospital, 
anticipating the future trends of 
the market. In this connection, 
there should be agreement between 
the Board and the administrator 
as to the latter’s authority. Where- 
as the Board may wish to be con- 
tacted in advance relative to major 
expenditures, particularly for capi- 
tal items, the administrator should 
be given discretionary judgment 


within reasonable limits without 
having to request Board authoriza- 
tion. 

8. To be alert to gift and grant 
funds which might be available to 
the hospital. Keep a list of worthy 
projects on hand at all times. 

9. To advise the Board on the 
need for adequate insurance cov- 
erage, especially in the increasing- 
ly sensitive field of professional 
liability insurance with which the 
Board may not be fully conversant. 

10. To develop adequate wage 
and salary schedules to assure pro- 
ductive personnel and stable staff- 
ing. 

11. To plan for future needs and 
to keep the Trustees informed of 
new trends, procedures and equip- 
ment which will maintain and im- 
prove the status of the hospital 
and make for more efficient opera- 
tion. 

Whereas progressive industry 
follows the rule of spending money 
to make money and may borrow 
heavily to introduce new techniques 
or machinery, we in the hospital 
field are entirely too conservative 
and willing to continue with what 
we have even though it may be 
outmoded and uneconomical. Hos- 
pitals are basically personal serv- 
ice operations, yet they present 
many opportunities for labor-sav- 
ing devices and improved meth- 
ods. 

Too often hospitals are reluctant 
to raise their charges. This atti- 
tude may be commendable from 
the standpoint of the public trust 
in hospitals. But hospitals are the 
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™ IN JANUARY 1957, the Hospital 
Council of Lackawanna County, 
Pennsylvania, published the results 
of a year-long study of service to 
needy patients. This study was 
brought about by the acute finan- 
cial problems experienced by Coun- 
cil member hospitals due to a high 
ratio of free patients to paid pa- 
tients. Among the recommendations 
made for improvement in the ad- 
ministration of this service was the 
development of a means for meas- 
uring the ability of patients to pay 
for their own hospital care. 

Pennsylvania provides about 11 
million dollars annually to some 184 
of its community hospitals to assist 
in the care of the needy. Specified 
sums to each hospital are appropri- 
ated biennially by the General As- 
sembly; these amounts are to be 
earned at a rate not exceeding a 
fixed per diem for each free day of 
service. The current rate of $9.00 is 
in keeping with the general objec- 
tive of meeting about half the actual 
cost with the balance expected from 
local sources. 

Public assistance is administered 
‘independently with hospitalization 
excluded. Although various refer- 
ences are made in State laws to 
those eligible to receive assistance 
with their hospital bills, no eligibil- 
ity standards have ever been es- 
tablished for this program except in 
the broadest of terms. Regulations 


provide that any patient may be 
eligible who, in the opinion of the 
credit officer of the hospital, would 
suffer if required to pay all or more 
than a part of the hospital bill. A 
credit report must be taken and 
filed on all such patients setting 
forth the assets and liabilities of 
the responsible party. These reports 
are subject to review quarterly by a 
State appointed auditor. The auditor 
can and does on occasion reject 
those who in his opinion do not 
qualify. Part pay income is re- 
ported and deducted from the hos- 
pital’s earnings against the appro- 
priation. Most hospitals overearn 
their appropriations by substantial 
amounts. 

In addition to” serious financial 
problems faced by voluntary hos- 
pitals in Pennsylvania in raising 
the balance of needed funds locally, 
they are also faced with the prob- 
lem of screening applicants for free 
or part pay service. Under the State 
aid program the full burden of this 
responsibility falls upon the hospital 
which, in many cases, is ill equipped 
to do the job. 

Lacking any criteria by which to 
judge who should and who should 
not pay, the hospital is placed in a 
most difficult position with both pa- 
tients and the medical staff. As 
would be expected, wide discrepan- 
cies exist between the policies in 
one hospital compared to another 


Table 1. Relatives’ Contribution Scale 





Gross monthly income (in dollars) of relative from which 
contribution is expected 





Expected 
monthly 
contrib.(s) 1 2 


No. persons (including himself) living with relative and 
dependent upon his income 


4 5 





200-209 270-289 
210-219 290-309 
220-229 310-319 
230-239 320-339 
240-259 340-359 


260-269 
270-279 
280-289 
290-309 
310-319 


360-379 
380-399 
400-419 
420-439 
440-459 


320-329 
330-339 
340-359 
360-369 
370-379 


460-469 
470-489 
490-509 
510-529 
530-539 


380-389 
390-409 
410-419 
420-439 
440-449 


540-559 
560-579 
580-599 
600-619 
620-639 


330-359 390- 419 440- 479 
360-379 420- 480- 509 
380-409 450- 510- 549 
410-429 480- * 550- 589 
430-459 510- 590- 629 


460-479 540- 630- 659 
480-509 570- 660- 699 
510-529 600- 700- 739 
530-559 630- 740- 769 
560-579 660- 770- 809 


580-599 700- 810- 849 
600-629 730- 850- 889 
630-649 760- 890- 919 
650-679 790- 920- 959 
680-699 820- 960- 999 


700-729 850- 
730-749 880- 
750-779 920- 949 
780-799 950- 979 
800-829 980-1009 


1000-1039 
1040-1079 
1080-1119 
1120-1159 
1160-1199 





Eligibility for 


and even within one hospital at 
varying times. This, plus the fact 
that our percentage of free service 
in Lackawanna County was found 
to be about twice the statewide av- 
erage, led to the conclusion that 
some means of measuring the abil- 
ity, or more correctly the inability, 
of patients to pay was necessary. 
The Administrators’ Section of the 
Council, working in conjunction 
with a number of executives of local 
welfare organizations, developed a 
“Guide to Eligibility for Free or 
Part-Pay Hospital Service”. 

We recognized the desired prod- 
uct as a guide, not a set of stand- 
ards. Little would be gained by de- 
claring patients ineligible for free 
service through rigid standards 
only to have those cases appear as 
uncollectibles. Furthermore, few, if 
any, borderline cases fit a standard 
pattern. Such items as the size of 
the hospital bill, duration of illness, 
future earning capacity, financial 
obligations related to the illness, 
and similar aspects all must be 
considered. Because of the wide 
latitude given to those who may ap- 
ply under the State aid program, 
some means of transferring the bur- 
den of proof of need from the hos- 
pital to the patient seemed desir- 
able. 

In general we reasoned that most 
people take pride in being sel!- 
supporting. Given a clear under- 
standing of what is expected, they 
will do their best to meet their ob- 
ligations. We viewed the major ad- 
vantages provided by the guide «s 
follows: 

1. It would define the average 
case which would then serve as a 
point of departure from which to 
consider the special factors involved 
in any particular case. 

2. It would place a direct respon- 
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Free Hospital Service 


by Roger N. White 


Executive Director 
The Hospital Council of Lackawanna County 
Scranton 10, Pennsylvania 


sibility wpon the patient or respon- 
sible party to explain why their 
case was different from the average. 
In cases where no satisfactory ex- 
planation could be made, conditions 
would be favorable for an amicable 
agreement to pay all or at least part 
of the bill. 

3. It would provide, in advance, a 
“norm” to staff physicians and to 
the community as to what to expect 
from the hospital in its dealings 
with needy cases under average 
conditions. This would tend to limit 
unworthy requests for free service. 

4. In borderline cases, where the 
patient could not reasonably be ex- 
pected to pay all of the charges, the 
difference between the amounts 
listed in the guide and the actual 
resources would provide a suggested 
amount for part payment. 

5. With proper application it 
would be firm enough to eliminate 
the undeserving, yet flexible enough 
to prevent hardship to patients with 
special financial problems. 

As a first step, two classes of pa- 
tients needing assistance with their 
hospital bills were recognized, the 
needy and the medically needy. The 
needy were defined as “those lack- 
ing sufficient resources with which 
to meet the ordinary expenses of 
living before the onset of illness.” 
Medically needy were defined as 
“those who possessed sufficient re- 
sources to meet normal require- 
ments,” but due to the added cost 
of illness or the loss of income were 
unable, at best, to meet more than a 
portion of their hospital costs. 

The following basic policy was 
agreed upon: 

1. Patients who upon confirma- 
tion by the Department of Public 
Assistance office are actively re- 
ceiving assistance should be classed 
as needy and served without charge. 
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2. Patients who are not actively 
on the assistance rolls but whose 
financial resources, after appropri- 
ate investigation, are found to fall 
below the minimum standards set 
forth in the uniform guide should 
be classed as needy and served 
without charge. 

3. Patients whose financial re- 
sources, after appropriate investiga- 
tion, are found to be equal to or 
above the minimum standards set 
forth in the uniform guide should 
be classified appropriately in one of 
the following three categories: 

1. Full free service 

2. Part-pay service 

3. Ineligible for free or part-pay 

service (transferred to private 
care under their own physi- 
cian). 

Disposition of these cases includ- 
ing establishment of the degree of 


need should be in accordance with 
the extent of their resources above 
the limits after proper allowance 
has been given to all special factors 
involved in the case. Cases in which 
the special factors cannot be evalu- 
ated immediately should be held 
pending until final disposition can 
be made. 

The second step involved estab- 
lishing dollar resource limits rep- 
resenting amounts needed to meet 
ordinary living expenses. The ob- 
jective was to establish realistic 
amounts, by size of family, which 
would allow a reasonable yet min- 
imum standard of living. We re- 
alized that the scale and the neces- 
sary computations for applying it 
must be simple to gain acceptance 
and use by hospital admitting per- 
sonnel, most of whom handle these 
duties in addition to other front 
office assignments. 

Upon reviewing a number of 
scales and plans in use in our own 
and other cities, we discovered 
within our own public assistance 
program a school medical care plan 
which seemed basically suited to 
our needs. This is a special program 
used to provide medical care, in- 
cluding hospitalization, to needy 
children apart from the regular 
categories of public assistance. The 
scale for this program, while being 
considerably more lenient than that 
used for regular public assistance, 
was in our opinion still too low. 
After careful consideration, the 
amounts were increased on a sliding 
scale and the following resource 
limits and rules of application 
adopted: 
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It’s a stretcher case. Mrs. Marshall wants to stretch her credit again. 








Monthly Resource Limits 


(Minimum needed for living ex- 
penses including prepayment or in- 
surance premiums and normal med- 
ical care costs.) 


One person $125 
Two people $155 
Three people $190 
Four people $220 
Five people $245 
Six people $270 


Add $20 for each additional per- 
son 


1. Monthly resources are repre- 
sented by wages and salaries of the 
family before deduction (not take 
home pay), pensions, rental income, 
income from boarders, or any other 
recurring sources of income plus 
one sixth of any cash, bonds, stocks, 
or liquid assets. 


2. Wages of seasonal workers 
should be averaged for a 12-month 
period. 


3. Adult children with income 
living with parents should be con- 
sidered part of the total family with 
respect to needs with two thirds of 
the income considered as part of the 
family resources. 


4. Relatives, other than children, 
with income living with the family 
should be considered as boarders. 
Relatives without resources should 
be presumed dependent upon the 
family and considered part of the 
family. 


5. Real estate used as a residence 
is excluded. Under normal circum- 
stances, a patient is not expected to 
mortgage a home to pay hospital 
bills. Large equity in valuable ‘real 
estate should be cause for careful 
scrutiny of total available family 
resources. (In Lackawanna County 
the assessed valuation is about a 
third of the market value.) Rentals 
from units which are a part of the 
residence should be considered part 
of the resources after due allowance 
for expenditures involved in main- 
taining the property. The full value 
of other real estate or valuable 
holdings should be considered a 
part of the fluid assets of the fam- 
ily. 

It should be noted that fluid as- 
sets are added to income to produce 
total available resources. We were 
of the opinion that these assets 
should be available for a_ special 
emergency such as a hospital stay. 
We also felt that a six-month 
spread was realistic since the type 
of people who become medically 
needy for short-term care tend to 
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Do you give green stamps? 





face recurring financial crises. In 
planning part payment from these 
cases as much or more can be ob- 
tained through periodic payments 
within a six-month period as would 
be obtained over longer periods. 

The following hypothetical ex- 
amples illustrate how the resource 
limits are applied. 


1. Single person with gross in- 
come of $100 per month and $60 
fluid assets, hospital bill $120. 


Resources 
Income $100 
1/6 Assets 10 
$110 
Needs 
One person $125 


Since the resources are below the 
minimum needs, this case is classed 
as needy and eligible for full free 
service. 


2. Two persons with gross income 
$145, fluid assets $60, hospital bill 
$120. 


Resources 
Income $145 
1/6 Assets 10 
$155 
Needs 
Two persons $155 


Resources equal needs. This case 
is eligible for full free service as 
needy. 


3. Three persons (parents and 
minor child), gross income $200, no 
fluid assets, hospital bill $120. 


Resources 
Income $200 
Needs 
Three persons $190 


In this case $10 per month is 
available for hospital expense. This 
would amount to $60 over a six- 


month period. Case is medically 
needy for one half the hospital bill. 


4. Four persons (parents, one 
minor child and a working son liv- 
ing in household), gross income of 
parents $130, gross income of son 
$165, no fluid assets of parents, hos- 
pital bill $120. 


Resources 
Parent’s income $130 
2/3 Son’s income 110 
$240 
Needs 
Four persons $220 


Twenty dollars a month is avail- 
able for hospital expense. In six 
months this would equal the hos- 
pital bill of $120. The hospital 
should be paid in full. Since there 
is nothing left with which to pay 
the physician, a decision must be 
reached with the medical staff as to 
whether or not this case will be 
house service or private. 

Pennsylvania laws do not afford 
a hospital any direct opportunity to 
enforce payment from children of 
aged parents. In public assistance 
cases the parents must bring suit 
against the children before any- 
thing can be done. Case 4 pre- 
sumes that employed children liv- 
ing in the household would likely 
be unmarried and feel a responsi- 
bility toward obligations of their 
parents. Establishing responsibility 
with sons and daughters living out- 
side the household is most difficult. 
In actual practice little can be done 
about it under existing law. We 
did feel that if some definite plan 
were available, responsibility might 
be established voluntarily in some 
cases. As a result the Relatives’ 
Contribution Scale of the Depart- 
ment of Public Assistance was 
adopted as part of the guide (ta- 
ble 1). 

The guide has been in use in our 
Council member hospitals since 
July 1, 1957. No attempt has yet 
been made to evaluate its useful- 
ness. Informal reports on its use 
have been favorable. Previous 
study has revealed a number of 
weaknesses in the administration 
of our entire admission, credit and 
collection program. Until such time 
as these basic weaknesses are co'- 
rected, we do not anticipate spec- 
tacular results. We do feel that we 
have fashioned a_ practical tool 
which has great potential for 
solving one of our most difficuit 
problems. 4 
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The Medical Social Worker 


Keystone of the Comprehensive Medical Care Program 


by J. A. Rosenkrantz, M. D. 


Administrator 


Southern Division Albert Einstein Medical Center 


Visitation and Education 


In the comprehensive medical 
care program of the Albert Einstein 
Medical Center, the social worker 
renders yeoman service. The patient 
is seen early after admission to the 
hospital. This early visitation in- 
cludes the family. There begins a 
process of education of patient and 
family into the meaning and future 
of the patient’s illness. This reduces 
the element of surprise when the 
hospital team announces that the 
patient is to be discharged under 
limited activities. The patient learns 
to plan for his future in his home 
environment. If such a plan falls 
short of the goal, alternate pro- 
grams are arranged so that the pa- 
tient can be treated or maintained 
in substitutes for the home. Hence, 
long before discharge, the social 
worker must learn about the pa- 
tient’s home life. Does he have a 
home? If there is a home, is there 
someone to care for the patient? If 
there is someone at home, is he or 
she physically well enough or 
adapted to care for the patient? 
Does the person at home have to go 
to work to provide for daily needs 
now that the breadwinner is out of 
circulation? Can the patient be cared 
for at home with nurses’ aides or 
with a homemaker? Who will pay 
for such assistance? Perhaps the 
home is_ absolutely unsuitable. 
Should he then go to a nursing 
home, convalescent hospital, reha- 
bilitation center or boarding home? 
Again, who will pay for this care? 
Answers to these questions play an 
important part in the patient’s fu- 
ture. The hospital team, with the 
social worker as adviser, helps make 
these social, economic and profes- 
sional decisions. 

The social worker must have at 
hand all the necessary information 
with reference to veterans’ benefits, 
medical care for servicemen’s de- 


Part | is in the May issue of HOSPITAL 
MANAGEMENT. 
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and Pascal F. Lucchesi, M. D. 


Executive vice-president and medical director 


pendents, social security, public as- 
sistance and organizations employ- 
ing the disabled. Frequently the 
patient is unaware of his legal 
benefits. This information can be of 
great help in planning compre- 
hensive medical care and may con- 
tribute to a more rapid solution in 
returning the patient to his com- 
munity. 


Albert Einstein Medical Center, Philadelphia, Pa. 


Role in Home Care 


In recent years, home care plans 
have reduced pressure of bed short- 
ages. These apply to acute medicine 
as well as to long-term illness. The 
hospital and its team can arrange 
for a physician to work with a home 
care team to treat the patient at 
home. The social worker can also 
arrange for help from the com- 
munity for nursing and rehabilita- 
tion services. The type of assistance 
is typified by the care of a 22-year- 
old man admitted to the hospital 
where a diagnosis of rheumatoid 
arthritis was made. After a month’s 
hospitalization, he was referred to 
the social worker for evaluation and 
casework help. The patient ap- 
peared unhappy and _ dissatisfied 
with the hospital stay; he shared 
his mother’s concern regarding their 
financial problems since he had 
been the wage earner. The social 
worker arranged for the family to 
receive public assistance. An evalu- 
ation of the total situation indicated 
that this patient’s hospital stay 
could be lessened and his medical 
regime continued at home under 
the home care program. 

In the field of psychiatry, espe- 
cially, the social worker becomes 
involved early in the patient’s ad- 
mission. There comes to mind an 
11-year-old girl admitted to the hos- 
pital because of diarrhea of one 
week’s duration. She was referred to 
the social worker for a complete so- 
cial history and evaluation of the 
family situation. The social worker’s 
material coupled with the diagnostic 
studies resulted in the diagnosis of 
early ulcerative colitis. The social 
worker was instrumental in help- 
ing the family move toward psy- 
chiatric treatment for the girl, 
which was the pediatrician’s recom- 
mendation. Most patients of this 
type in all age groups require long- 
term care. Even for those who can 
be improved, or can return to soci- 


Please turn to page 137 
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® PEOPLE DON’T voluntarily get sick 
and have to go to hospitals; such 
things are thrust upon them. They 
resent being the victims of such 
circumstances, and frequently take 
the attitude, though unjustly, that 
their misfortunes are as much the 
hospital’s fault as their own, and 
that the hospital should share their 
misfortune with them, and wait in- 
definitely or forever for their money. 
Many patients, after recovery, feel 
that since they have endured sick- 
ness, they should be entitled to 
some sort of compensation or re- 
ward for their past suffering. 

The attitude of many patients re- 
garding their obligation to the hos- 
pital was mentioned in a talk by 
Leo E. Brown* recently: 


A. On the day the patient enters 
“I’m the sickest man in the world”. 


B. The day of the operation he 
thinks “Hope I’ll live through it’. 


C. As he recovers from the oper- 
ation “So far so good”. 


D. Stitches 
bad”. 


removed. “Not so 


Mr. Belt is Manager, Collection Depart- 
ment, Credit Bureau of Baltimore, Inc., 
Baltimore |, Maryland. 

*Executive Assistant to the General Man- 
ager in charge of Public Relations, Ameri- 
can Medical Association, Chicago, Illinois. 
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Current Trends 


In Hospital 


Collection Policies 


by Vernon L. Belt 





E. Bath room privileges “Ain’t 
nature grand”. 


F. Out of bed “I’m lucky, what a 
doctor”. 


= 
aN: 
G. Alcohol permitted “It certainly 
is great to be alive”. 


cP 
Ce> 
H. Allowed to go home “I guess I 
wasn't as sick as I thought”. 


I. One week later “I certainly got 
trimmed for that”. 


J. One month later “Let them 
wait, they have plenty”. 


3 A] 


K. Three months after “I don’t 
think I needed the operation”. 


L. Kindly remit “Rushing me, 
huh? I’ll show them”. 


M. Payment demanded “Who tie 
devil do they think they are?” 


N. Legal action “Swindlers — 
Fakers!” 
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O. Forced collection “I’ll tell the 
world what crooks they are”. 


Hospitals are gradually seeing the 
light of their own collection prob- 
lems, realizing that their dollars are 
in competition with every other 
creditor in their respective com- 
munities and are on the light side 
of the scales, when the consumer- 
patient weighs his decision as to 
who will get his dollars. Every time 
you pick up a newspaper or maga- 
zine you see attractive pictorial dis- 
plays and persuasive sales appeals 
that catch your ex-patient’s fancy 
and arouse his desires to have those 
automobiles, radios, T.V.’s, freezers 
and countless other items that go to 
make up our high standard of living 
here in the U. S. Every time you 
snap on your T. V. or radio you see 
or hear the same appeals, and an in- 
creasing sense of desire and urgency 
prompts your ex-patients to dig up 
the necessary down payment, sign 
the necessary papers for a series of 
installments, and start living a more 
abundant life with still more of his 


future income pledged. 

Now, let’s get down to the real 
topic of our discussion. By dividing 
our topic into three distinctive cate- 
gories I have made the following 
observations: 


1. Hospital Admissions 


Mr. Alexander Guffanti, Trustee 
of Wesson Memorial Hospital, 
Springfield, Mass., and Executive 
Vice-President of the Springfield 
National Bank, before the New Eng- 
land Hospital Credit group stated 
recently: “I tried to impress upon 
our people at Wesson that it’s pretty 
hard to operate our accounts re- 
ceivable or credit office without 
complete information; and I think 
we ought to have it. In other words, 
every patient in the hospital, his 
economic factors should be as well 
known as what you do to him in the 
laboratories when you get him. The 
doctors refuse to operate without 
complete information and some pic- 
tures. I don’t see how anybody can 
expect the administrator of a hos- 
pital to work using a crystal ball or 
second sight. I think the procedure 
of buying credit reports is almost a 
must in those cases where the pay- 
ment is to be obtained without the 
introduction of the insurance com- 
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panies, or Blue Cross or Blue 
Shield. I think if you have a com- 
plete story you can work toward 
two things: a complete understand- 
ing by the patient or his family of 
his financial responsibilities, and 
that you expect to get paid, and, 
secondly, you can do a great deal 
for the hospitals in their greater ac- 
ceptance by the public. 

“In the emergency case you have 
no alternative but to admit prompt- 
ly, treat immediately, and ask ques- 
tions later. Most admissions, I be- 
lieve, permit you some time to in- 
vestigate and learn the facts re- 
garding your patient.” 

Many of your incoming patients 
have a mistaken idea as just what 
coverage their Blue Cross or in- 
surance policies give them in the 
way of meeting hospital expenses. 
I know from our own experience 
many cases handled by us for col- 
lection are disputed due to a mis- 
understanding regafding group 
coverage insurance. The hospital has 
a dual job in such cases (1) ex- 
plaining to insurees or Blue Cross 
members just what will be paid by 
them and (2) determining what its 
chances are for geting paid if the 
patient’s bill is not completely cov- 
ered by the group protection. 

Some patient may conceal his 
economic position, yet later turn 
out to be a welfare patient. It is 
certainly better to learn this fact 
at the time of admission or shortly 
afterward, rather than after he has 
had deluxe accommodations. Many 
people who haven’t the slightest in- 
tention of paying their hospital bill 
will be the most demanding in at- 
tention and accommodations. 

There is certainly a decided trend 
in the handling of hospital admis- 
sions. The admission records in 
many hospitals now contain infor- 
mation which is of real value to the 
credit department of the hospital if 
the account needs collection action. 


2. Credit Operations 


Hospitals are realizing that a well 
informed credit manager is a valu- 
able hospital executive. You are 
now placing in this responsible posi- 
tion men who are trained in the 
credit and collection field. Admin- 
istrators are no longer entrusting 
the handling of the second most 
valuable department of the hospital 
to a low-paid, inexperienced em- 
ployee. This, in my opinion, is one 
of the most notable trends in im- 
proving public relations with your 
patients, maintaining accurate cred- 
it records, regular billing of ac- 


counts, and most important of all, 
holding hospital credit losses at a 
minimum. 


3. Collection Procedure 


Collection of the final dollars of 
any operation oftimes represents 
the difference between a profit or 
a loss. It is a well known fact in 
the consumer field that 76 percent 
of all accounts are paid in a satis- 
factory manner, 20 percent are slow 
but pay when reminded, 3 percent 
strong collection effort, and 1 per 
cent are deliberate dead beats or 
skips. I am quoting these figures 
as I believe the percentage of hos- 
pital collection problems in the last 
two categories, are much higher. 
Credit losses can be measured in 
two ways, the actual charge off and 
the cost of collecting past due ac- 
counts. 

Just in the past few years my 
experience has been that the trend 
in hospital collections is following 
the procedure of regular collection 
methods and policies as used by 
consumer credit. 

Let me outline some of them by 
collection stages. 

A. When a patient leaves the hos- 
pital and is not in a position to pay 
all or only part of the bill, he is 
referred to a collection analyst to 
discuss terms of payment, not just 
to get a signature on a note, nor 
to take a quick promise of payment, 
but to obtain a definite agreement 
that is binding and legally sound. 
The reluctance of hospital person- 
nel to discuss financial arrange- 
ments with the patients has been 
alleviated. A firm impersonal dis- 
cussion with the patient regarding 
payment of the bill results in a bet- 
ter understanding, and the obliga- 
tion carries with it the same re- 
sponsibility to pay as any other 
credit agreement. When the patient 
leaves the hospital he is then aware 
of the fact that an agreement has 
been reached and he can set up his 
family budget to include this new 
obligation. Many times, patients are 
reluctant to make any arrangements 
in regard to payment. When this 
happens you are forewarned that 
you have a collection problem, and 
immediate steps should be taken to 
enforce collection. 

B. Your collection departments 
are now set up to realize that any 
lessening of collection effort at any 
time is costly. They now know that 
a collection department policy must 
be followed to the letter. Continu- 
ous and immediate follow up always 
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® SOME BUSINESSMEN think of pub- 
lic relations in much the same way 
as they do of their fire station .. . 
to be called when there is an emer- 
gency. Public relations — good pub- 
lic relations — is preventative med- 
icine . . . not the doctor or the 
undertaker. 

What is public relations? 

Even today public relations is a 
mystery to many hospital execu- 
tives. Some, for instance, consider it 
a high science. Others think of pub- 
lic relations as printed publicity. 
Actually public relations is just good 
common business sense in the way 
a hospital conducts its business with 
the public. The things you and your 
employees do mold public opinion 
about your hospital. 

You cannot go out and buy a gal- 
lon, pound or yard of public rela- 
tions. It is not for sale. You and 
your organization must create it. 
You must plan it. And, you must 
work on it to make it a success. 

Here is a check list of the ele- 
ments that go into making a suc- 
cessful public relations program for 
a hospital. Check each of the points 
listed that you can honestly answer 
with an unqualified “yes”. Then, add 
up your check marks, multiply by 
two, and you will have your score 
for your hospital’s present public 
relations. The unchecked questions 
will point the way to developing a 
more successful public relations pro- 
gram for your hospital. 


Public Relations Check List 
Civic Responsibility 


—Do you belong to organizations 
in your community in each of 
these classifications — church, 
lodge, service club? 

—Do you take an active part in at 
least one of these organizations 
of which you are a member? 

—Are you a strong supporter of 
programs designed for the civic 
betterment of your community 
even though there is no personal 
gain involved? 

—Do you participate in the recog- 
nized worthy charity drives in 
your community? 

—Do you contribute your business 
know-how, facilities, and time to 
make every civic enterprise a 
success? 
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Check Your Public Relations 


Personnel Relations 


—Does your salary and employee 
benefit program compare favor- 
ably with other employer’s plans 
in your community? 

—Do you take a genuine and a 
sincere interest in your employees 
and in their problems? 

—wWhen it is necessary to discharge 
layoff an employee, do you ex- 
plain the situation completely to 
the worker? 

—Do most of your advancements to 
better positions in your hospital 
come from within the organiza- 
tion? 

—Do you keep all of your em- 
ployees informed about the goals, 


problems and position of your 


hospital all the time? 


Business Correspondence 


—Do you answer all letters you re- 
ceive as promptly as possible? 
—Do your business letters have a 
pleasant, friendly tone that give 
a true impression of your hospi- 

tal? 

—Do you personalize your letters so 
that the person receiving the let- 
ter does not feel “you say that to 
everyone’? 

—TIs there anything in your letters 
that might have a different mean- 
ing than the one you intended? 

—Does the physical appearance of 
your letters create the kind of 
impression you want people to 
have of your hospital? 


Telephone Technique 


—When answering the telephone, 
do you have a “smile” in your 
voice? 

—Do you introduce yourself and 
give your hospital identification 
when answering the telephone? 

—Do you make it a point to get 
your caller’s name when you start 
talking on the telephone? 

—Do you personalize your tele- 
phone conversation by using the 
caller’s name while talking? 

—Do you always answer your tele- 
phone calls as promptly as pos- 
sible? 


Printed Publicity 
—Do you know the publisher or 


editor of your local newspaper 
personally? 


—Do you keep your newspaper in- 
formed of any personal or other 
activity that is newsworthy? 

—Do you avoid the tendency to be 
a “publicity grabber” for any lit- 
tle thing that happens? 

—Do you refrain from complaining 
about the amount of publicity 
you receive jn comparison with 
others? 

—Do you give the common place 
publicity about your hospital a 
different twist to make it more 
interesting? 


Handling Complaints 


—Do you make every effort to han- 
dle all complaints and adjust- 
ments promptly? 

—Are you fair in all settlements 
offered people about their com- 
plaints? 

—wWhen you are at fault, do you 
quickly shoulder the blame in- 
stead of grudgingly making an 
adjustment for a person? 

—Do you live up to the spirit as 
well as the letter of all agree- 
ments? 

—When dealing with a “chronic 
complainer” are you fair, but 
firm? 


Supplier Relations 


—Do you make it a point to see 
every salesman calling at your 
hospital? 

—Do you treat visiting salesmen as 
friends rather than as business 
enemies? 

—Do you avoid any criticism of the 
hospital supplies and equipment 
being presented by the salesmen? 

—Do you offer suggestions that 
might lead to some improvement 
in the supplies or equipment? 

—Do you avoid all sharp-trading 
practices such as asking for un- 
usual terms, special discounts? 


Credit Relations 


—Do you pay all invoices as 
promptly as possible within thc 
dating allowed? 

—Are you fair in seeking credits 
and adjustments for the supplies 
and equipment you received? 

—wWhen it is necessary to delay 
payment for some reason, do you 
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# THE JOINT COMMISSION on Ac- 
creditation of Hospitals requires 
hospitals to maintain medical li- 
braries. The principle was estab- 
lished a long time ago as a part 
of the standardization program of 
the American College of Surgeons. 
Yet it is one of the most frequently 
noted deficiencies in our hospitals 
today. 

Compared to some of the other 
deficiencies the hospital medical li- 
brary is relatively insignificant. 
Surveyors for the Joint Commission 
on Accreditation of Hospitals 
routinely ask to see the medical 
library but an inadequate library 
is rarely a cause for non-accredita- 
tion if all other things are equal. 
But it is a safe guess that at least 
5,000 hospitals in the United States 
and Canada do not have an ade- 
quate medical library. 

No patient ever died because the 
hcspital had no medical library. 
Nor could this deficiency ever be 
listed as the direct cause of a com- 
plication of a disease. But few will 
dispute the statement that a good 
medical library contributes to the 
quality care in a hospital. It is one 
of those intangible attributes that 
make the difference between ex- 
cellence and mediocrity. 

Administrators of small hospitals 
may challenge the statement of in- 
adequacy in the medical library by 
displaying shelves loaded with dust 
covered medical volumes neatly 
stacked row upon row. Close in- 
spection reveals, however, that 
many of these volumes are more 
than 20 years old. Moreover, they 
are never consulted. They simply 
occupy valuable space. These books 
are too old to be useful to the doc- 
tors but too recent to be valuable as 
museum pieces. Most of them can 
be classified as intellectual garbage 
which might be better disposed of 
than allowed to waste valuable 
space. 


Library Neglected 


When the report of the Joint 
Commission on Accreditation comes 
back listing the medical library as 
a deficiency, one of two things may 
happen. If the hospital has not been 
accredited, it is usually because 
of some other dangerous deficien- 
cies noted by the surveyor and so 
attention is concentrated on these. 
If the hospital is accredited, every- 
one reasons jubilantly that since 
the hospital got accreditation with- 
out a decent library there is no 
need to worry as it can do so again. 
But this is a hazardous assumption. 
There is reason to believe that the 
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List of Selected Books 





Author 


Name of Book Publisher* Pages 





Anson 


Brash 

Goss 

Grant 

Grant 

Hamilton 

Maximow and Bloom 
Smith and Copensaver 


Sobotta 


Spanner 


Thorek P. 


Adriani 
Adriani 


Burstein 

Collins 

Corlette 

Guedel 

Lee 

Macintosh and Bannister 
Saklad 

Schwartz, Ngai and 


Papper 
Stephen 


*Abbreviations: 
A — Appleton 


BMc — Blakiston-McGraw 


D — Davis 


GS — Grune and Stratton 


Ha — Hafner 
Ho — Hoeber 


ANATOMY and HISTOLOGY 


An Atlas of Human Anatomy. 1950 
Cunningham's Textbook of 
Anatomy. 9th ed. 1951 
Gray's Anatomy of the Human 
Body. 26th ed. 1954 
A Method of Anatomy. 5th 
ed. 1952 
An Atlas of Anatomy. 4th ed. 
1956 
Textbook of Human Anatomy. 
1957 
A Textbook of Histology. 
6th ed. 1952 
Bailey's Textbook of Histology. 
13th ed. 1953 
Atlas of Descriptive Human 
Anatomy. 5th ed. 1954 

Vol. | 

Vol. 2 

Vol. 3 
complete set for 
Spalteholz Atlas of Human 
Anatomy. |5th ed. 1953 

Part | 

Part 2 


Anatomy in Surgery. 1951 


ANESTHESIA 


Selection of Anesthesia. 1955 
Techniques and Procedures of 
Anesthesia. 2nd ed. 1956 
Fundamental Considerations in 
Anesthesia. 2nd ed. 1955 
Principles and Practice of 
Anesthesiology. 2nd ed. 1958 
Surgeon's Guide to Local 
Anesthesia. 1948 

Inhalation Anesthesia. 2nd ed. 
195] 

Synopsis of Anesthesia. 

3rd ed. 1954 

Essentials of General 
Anesthesia. 5th ed. 1952 
Inhalation Therapy and 
Resuscitation. 1953 


Manual of Anesthesiology. 1956 


Elements of Pediatric 
Anesthesia. 1954 


P — Putnam 

PR — Physicians Record Co. 
S — Saunders 

STM — St. Martins 

T — Thomas 

To — Takamine Overseas, Inc. 


WW — William and Wilkins 


L — Lippincott 

La — Lange 

LB — Little, Brown 

LF — Lea and Febiger 
M — Mosby 

Mac — Maemillan 

O — Oxford 
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Joint Commission is seriously con- 
cerned over the quality of hos- 
pital medical libraries. Deficiencies 
in this area may not be lightly re- 
garded in future inspections. 

Some administrators feel that it 
is too expensive to set up a proper 
medical library and that the hos- 
pital cannot afford it. This attitude 
is unwarranted. No less a_ per- 
sonage than Doctor Kenneth B. 
Babcock, M.D., the director of the 
Joint Commission on Accreditation 
of Hospitals has stated: 


“In a hospital of 85 beds the serv- 
ices of internal medicine, general 
surgery, obstetrics, gynecology, 
orthopedics and pediatrics are 
generally present. There should, 
therefore, be at least one good 
modern textbook and current 
periodicals on each of the sub- 
jects mentioned. There should 
also be modern textbooks in the 
basic sciences of pathology, anat- 
omy, physiology and pharmacolo- 
gy. In terms of expense this prob- 
ably means $300 initially and 
$150 each year after that.” 


Encouraged by Doctor Babcock’s 
statement we asked 25 book pub- 
lishers and distributors to recom- 
mend a list of books amounting to 
$300, which would meet the re- 
quirements set up by Doctor Bab- 
cock. Each publisher naturally 
tended to favor his own volumes 
but it is to the credit of the indus- 
try that several publishers recom- 
mended volumes published by com- 
petitors. 

From the results of our survey, 
we have compiled a list of up-to- 
date texts in medicine and some 
suggestions for medical periodicals 
to round out the efficiency of the 
library. 

In each main heading there is 
a choice of books so that the medi- 
cal staff can express its personal 
preferences. In some instances, the 
books which were not selected by 
the library committee may be pur- 
chased privately and donated to 
the library by the physicians who 
may insist upon the inclusion of 
a particular book. 


Library Committee 


The first step in establishing a li- 
brary is to appoint a Library Com- 
mittee from the medical staff to 
survey current lists of books which 
are sent to the hospital. There is 
a publication of the medical book 
publishing industry called Medical 
Books in _Print which provides 
through its annual supplements 


Bodansky and Bodansky 


Klendshoi 
West 


West and Todd 


Allen 
Andrews 
Stratton 


Sutton 


Swartz 


Dorland 


Ballenger and Ballenger 


Hall 


Lederer 


Soffer 


Tanner 


Fuchs 


Ishihara 


Neame and Williamson 


Noble 


Allen, Harkins 
Moyer, and Rhoads 


Babcock 
Cole and Elman 


Cutler & Zolinger 
Davis 


Horsley and Bigger 


Jonas 


Ochsner and 
DeBakey 


BIOCHEMISTRY 


Biochemistry of Disease. 


2nd ed. 1952 


Fundamentals of Biochemistry in 
Clinical Medicine. 1953 


Textbook of Biophysical 
Chemistry. 2nd ed. 1956 


Textbook of Biochemistry. 
2nd ed. 1955 


DERMATOLOGY 


The Skin. 1954 

Diseases of the Skin. 4th ed. 1954 
Atlas of Regional 

Dermatology. 1953 

Diseases of the Skin. I Ith ed. 
1956 


Dermatology in General Practice. 


DICTIONARIES and MEDICAL WRITING 


Blakiston's New Gould Medical 
Dictionary, Indexed. 2nd ed. 1956 BMc 


The American Illustrated Medical 
Dictionary. 23rd ed. 1957 


EAR, NOSE, & THROAT 


Diseases of the Nose, Throat and 
Ear. 10th ed. 1957 LF 


Diseases of the Nose, Throat, and 
Ear. 6th ed. 1952 WwW 


Diseases of the Ear, Nose, and 
Throat. 6th ed. 1952 D 


ENDOCRINOLOGY 


Diseases of the Endocrine 


Glands. 2nd ed. 1956 


General Endocrinology. 2nd ed. 
1955 


EYE 


Diseases of the Fundus Oculi 

With Atlas. Ist Eng. ed. 1949 BMc 
Tests for Color Blindness. lith [™ 

ed. 1954 TO 


A Handbook of Ophthalmology. 
7th ed. 1951 


GENERAL SURGERY 


Principles and Practice of Sur- 
gery. 1957 

Principles and Practice of Surgery 
Textbook of General 

Surgery. 6th ed. 1956 

Atlas of Surgical Operations 
Christopher's Textbook 

of Surgery. 6th ed. 1956 
Operative Surgery. 

2 vols. 1953 

Babcock's Principles 

and Practice of Surgery. 

2nd ed. 1954 LF 


Christopher's Minor Surgery. 
7th ed. 1955 s 


15.00 


337 deluxe 30.00 


38 plates 
| ie 


338 


1495 


12.50 


5.50 


16.60 


Not yet published 


1484 
225 


1484 


1579 


1543 


547 


15.50 
12.00 


15.60 


20.69 


18.00 


9.00 
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complete up-to-date lists of books 
available for purchase. 

A budget is allocated to the Li- 
brary Committee. Some commit- 
tees make it a point to purchase 
at least one book each month. In 
one hospital, this was facetiously 
termed “The Book of the Month” 
by the medical staff. But it was 
most effective. The books got read- 
ership. Under the heading “New Li- 
brary Books” the outside jacket 
of a new medical book was pinned 
tc the notice board in the medical 
staff lounge. The parade of inquiry 
to the library was steady and grati- 
fying. 

Annually the Library Committee 
reviews the existing books, makes a 
list of needed additions and dis- 
cards books that are considered 
out of date. There is no place for 
sentimentality in a hospital library. 
Space is too costly to keep useless 
material around. Disposal of the 
discarded books is not a_ serious 
matter. Many foreign hospitals and 
medical schools are delighted to 
receive medical books of any kind. 
These are usually collected by pub- 
lic service or religious organiza- 
tions. Some actually come to the 
hospital to collect the books and 
then ship them abroad to their 
missions. In some places public li- 
braries will accept the books if 
they are not too much out of date. 

No books should be accepted by 
anyone except the Library Com- 
mittee. Well-meaning relatives of 
deceased physicians often embarrass 
the library by making gifts of a 
doctor’s books to the hospital. 
Nothing can be done with them as 
they are usually obsolete. Some 
hospital administrators have felt 
constrained to accept them for sen- 
timental reasons and to avoid 
psychic trauma to the doctor’s rela- 
tives. Why bother? Let the Library 
Committee handle these situations. 
Doctors will do it firmly and tact- 
fully. 

Even worse than old books are 
the small mountains of old medical 
magazines that some physicians ac- 
cumulate during a life time. These 
also should be referred to organ- 
izations who ship medical materials 
overseas. 


Financing 


In many hospitals the library is 
financed voluntarily by the medi- 
cal staff. They reason that since 
the books are purchased to help the 
doctors to practice better medicine, 
it is only reasonable for the doctors 
to defray the expense of their con- 
tinued education. If the doctors do 
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Partipilo 


Thorek M. 


Wilder 


Goldman 


Lawkowicz 


Wintrobe 


Cecil and Loeb 
Christian 
Conybeare and Mann 


Davidson 


Hunter 


Meakins 
Richardson 


Top 


Gardner 
Brain 


Grinker and Bucy 
Merritt 
Walshe 


Wechsler 


Atlee 
Bickers 
Brewer 


Brown 
Browne and Gallagher 


Claye 


Clayton 


Crossen 
Eastman 
Greenhill 
TeLinde 


Willson 


Surgical Technique and 
Principles of Operative 
Surgery. 5th ed. 1953 


Modern Surgical Technic. 
4 vols. 2nd ed. 1958 
complete set for 


Atlas of Generay Surgery. 1955 


HEART and CIRCULATION 


Principles of Clinical Electro- 
cardiography. 1956 


HEMATOLOGY 


Atlas of Haematology and 
Principles of Diagnosis of Blood 
Diseases. 1956 


Clinical Hematology. 4th ed. 
1956 


INTERNAL MEDICINE 


Textbook of Medicine. 
9th ed. 1955 


Principles and Practice 

of Medicine. 16th ed. 1947 A 

Textbook of Medicine. 

12th ed. 1957 Ww 
ww 


The Principles and 
Practice of Medicine. 


3rd ed. 1956 


Price's Textbook of 
the Practice of 
Medicine. 9th ed. 1956 


Practice of Medicine. 
6th ed. 1956 


The Practice of 
Medicine. 6th ed. 1956 


Communicable Diseases. 


3rd ed. 1955 
NEUROLOGY 


Fundamentals of Neurology. 
2nd ed. 1952 


Diseases of the Nervous System 


5th ed. 1956 

Neurology. 4th ed. 1949 

A Textbook of Neurology. 1955 
Diseases of the Nervous System. 


8th ed. 1955 


Textbook of Clinical Neurology. 
7th ed. 1952 


OBSTETRICS and GYNECOLOGY 


The Gist of Obstetrics. 1956 
Gynecologic Therapy. 1957 


Textbook of Gynecology. 
2nd ed. 1958 

Midwifery. 4th ed. 1956 
Manual of Practical Obstetrics. 
3rd ed. 1956 

Management in Obstetrics. 
2nd ed. 1956 

The Queen Charlotte's 
Textbook of Obstetrics. 

9th ed. 1957 

Diseases of Women. 

10th ed. 1953 

Williams Obstetrics. 

lith ed. 1956 

Obstetrics in General Practice. 
4th ed. 1948 

Operative Gynecology. 
2nd ed. 1953 

Titus’ The Management of 
Obstetric Difficulties. 

5th ed. 1955 








not support the library financially, 
the hospital must do so. Under no 
circumstances should special fees or 
assessments be levied upon the 
medical staff for this purpose if 
the doctors do not want to pay it. 
The hospital medical library is a 
responsibility of the hospital. 

A small hospital cannot afford 
a qualified full-time medical li- 
brarian but the library function can 
be combined admirably with the 
functions of the medical record li- 
brarian. This can become an im- 
portant post with the responsibility 
of keeping professional information 
in the hospital current. 

The medical library should be 
located close to the medical record 
department where adequate super- 
vision can be maintained by the 
M.R.L. Since the M.R.L. works 
closely with the practicing phy- 
sicians, her department should be 
next to the doctor’s lounge. When 
the doctor wants information, the 
medical record librarian should get 
it for him if she can. At least she 
should know where to look for it 
if it is not available in the hospital. 

Medical library books should be 
housed in a separate room with a 
minimum size of 350 square feet, 
acoustically treated, well-lighted 
and well-ventilated. In the center 
of the room should be a large table 
surrounded by comfortable chairs 
with pencils and note-paper readily 
available and the latest issue of 
each periodical in the center of the 
table for casual reading by the doc- 
tor who has a few minutes to spare 
while waiting for a patient. 

Control of the medical library 
must be maintained strictly. The 
books should not be kept locked 
up but neither should they be con- 
trolled loosely so that they can be 
taken home by a physician and 
then forgotten by everyone. 

Doctors should be reminded fre- 
quently that they are welcome to 
the library books but must sign 
out each one that they wish to take 
home. Unless such control can be 
put into effect the purpose of the 
library will be frustrated. 

Each book should have a borrow- 
ing card. The medical record li- 
brarian should notify the Library 
Committee when a physician has 
borrowed a book for an excessive 
length of time. 

It takes time to run a medical 
library in addition to the medical 
record department. This should be 
calculated as part of someone’s 
duties in the record department. 
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Adams 


Bohler 


Bunnell 
Casagrande and Frost 
Geckeler 


Key and Conwell 


Scuderi 
Stimson 


Trueta, Wilson and 
Agerholm 


Watson and Jones 


Anderson 


Bell 

Boyd 
Boyd 
Bray 


Herbut 
Herbut 
Karsner 
Levinson and MacFate 


Robbins 


Bakwin and Bakwin 


Crosse 
Dunham 


Ford 

Holt and Melntosh 
Hughes 

Leigh and Belton 
Meyer 

Nelson 


Paterson and McCreary 
Sheldon 


Beckman 


American Medical 
Association 


ORTHOPEDICS 


Outline of Fractures, 


Including Joint Injuries. 1957 ww 
Treatment of Fractures 
Vol. 1. 1956 GS 
Vol. 2. 1957 
Vol. 3. 1958 
Surgery of the Hand. 
3rd ed. 1956 L 
Fundamentals of Clinical 
Orthopedics. 1952 GS 
Fractures and Dislocations. 
4th ed. 1948 Www 


Management of Fractures, 
Dislocations and Sprains. 
6th ed. due summer 1958 
Atlas of Orthopedic 
Traction Procedures. 1954 


A Manual of Fractures and 
Dislocations. 3rd ed. 1956 LF 


Handbook of Poliomyelitis. 


1957. T 
Fracture and Joint Injuries Www 
Vol. 1. 1952 
Vol. 2. 1955 
PATHOLOGY 
Pathology. 2nd ed. 1953 M 
Textbook of Pathology. 
Bth ed. 1956 LF 
Pathology for the Surgeon. 
7th ed. 1955 S 
Textbook of Pathology. 
6th ed. 1953 LF 
Clinical Laboratory Methods. 
5th ed. 1957 M 
Pathology. 1955 LF 
Surgical Pathology. 2nd ed. 1954 LF 
Human Pathology. 8th ed. 1955 L 
Clinical Laboratory Diagnosis. 
5th ed. 1956 LF 
Textbook of Pathology. 1955 S 
PEDIATRICS 
Clinical Management of Behavior 
Disorders in Children. 1953 S 
The Premature Baby. 4th ed. 1957 LB 
Premature Infants. 2nd ed. 1955 Ho 


Diseases of the Nervous System 
in Infancy, Childhood and 


Adolescence. 3rd ed. 1952 T 

Pediatrics. 12th ed. 1953 A 

Pediatrics in General 

Practice. 1952 BM 

Pediatric Anesthesia. 

Ist ed. reissued. 1956 Mac 

Essentials of Infant Feeding 

for Physicians. 1952 T 

Textbook of Pediatrics. 

6th ed. 1954 S 

Pediatrics. 1956 L 

Diseases of Infancy and 

Childhood. 7th ed. 1955 LB 
PHARMACOLOGY 


Drugs: Their Nature, Action and 
Use. due Winter 1958 S 


New and Nonofficial Remedies. 


1955 L 


576 


1168 


230 


224 


139 


443 
700 


1393 


1028 


737 


1024 


731 
1227 
893 
960 


1246 
1351 


495 
256 
459 


1216 


1542 


721 


240 


249 


158! 
654 


804 


609 
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Classification 


In small hospital libraries, books 
are placed on the shelves accord- 
ing to their specialties such as 
medicine, surgery, pathology, and 
so on. Each book is then indexed 
according to its subject matter and 
according to the author. Catalogue 
title cards and author cards should 
be made up for each book. Subject 
headings should be taken from the 
Quarterly Cumulative Index Medi- 
cus published by the American 
Medical Association. 

Each book is given a code num- 
ber usually beginning with a letter 
for the specialty such as A for 
anatomy, B for medicine, C for 
obstetrics. Numbers pertaining to 
the subject matter under each 
specialty are added to the letter. 
The code of classifications should 
be kept as simple as_ possible. 
Otherwise it may involve much 
useless work and wasted time. 

Both the title card and the au- 
thor card should contain the code 
letter and number together with 
the name of the publisher, the date 
of the publication, the number of 
pages in the book, the purchase 
price and whether or not the book 
was a gift or was purchased from 
a special fund. 

Needless to say, adequate work 
space for processing books and filing 
cabinets will be required. 

Books should be _ processed 
promptly. There is always a danger 
that some eager physician may bor- 
row the book before it has been 
properly listed. 


Periodicals 


There should be a steady flow 
of medical periodicals according to 
the needs of the doctors who work 
in the hospital. This is also a task 
for the medical library committee. 
It must first of all select the 
periodicals and then evaluate the 
extent of use that each receives so 
as to decide which should be con- 
tinued and which dropped. 

A card file should be kept for 
each journal listing its title, the 
publisher, frequency of publication, 
cost of subscription, expiration date 
of the subscription. 

The Library Committee must de- 
cide if a reprint library is desirable 
and practical. Maintenance of such 
a library is very time-consuming. 
Unless there are doctors who en- 
gage in research, the small hospital 
may be better off without it. But 
the librarian should be in a po- 


Please turn to page 134 
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Goodman and Gilman 
Grollman 


Oldham, Kelsey and 
Geiling 


Osol and Farrar 
Sollman 


Wilson and Jones 


Bard 


Bell, Davidson & 
Scarborough 


Best and Taylor 
Blades 

Davis 

Evans 

Fulton 

Hamilton 


Houssay, et al 
Main and Richardson 
Winton and Bayliss 


Bacon, Ross and Recio 
Nesselrod 


Spiesman and Malow 


Ewatt, Strecker 
and Ebaugh 


Henderson and Gillespie 


aE: 
Masserman 


Ainsworth 
Barnes and Hadley 
Campbell 


Colby 


Marshall 


The Pharmacological Basis of 
Therapeutics. 2nd ed. 1955 


Pharmacology and Therapeutics. 
2nd ed. 1954 


Essentials of Pharmacology. 
3rd ed. 1955 


United States Dispensatory. 
25th ed. 1955 


A Manual of Pharmacology. 
8th ed. 1957 


The American Drug Index. 1956 


PHYSIOLOGY 


Medical Physiology. |0th ed. 
1956 


Textbook of Physiology and 
Biochemistry. 3rd ed. 1957 


Physiological Basis of Medical 
Practice. 6th ed. 1955 


Nash's Surgical Physiology. 
2nd ed. 1953 


Principles of Surgical 
Physiology. 1957 


Starling's Principles of Human 
Physiology. 12th ed. 1956 


A Textbook of Physiology. |7th 
ed. 1955 


Textbook of Human Physiology. 
2nd ed. 1949 


Human Physiology. 2nd ed. 1955 
Physiology. 2nd ed. 1953 
Human Physiology. 4th ed. 1955 


PROCTOLOGY 


Proctology. 1956 


Proctology in General Practice. 
2nd ed. 1957 


Essentials of Clinical Proctology. 
3rd ed. 1957 


PSYCHIATRY 


Practical Clinical Psychiatry. 
8th ed. 1957 


A Textbook of Psychiatry. 8th 
ed. 1957 


Practice of Dynamic Psychiatry. 
1955 


UROLOGY 


Essentials of Urology. 1950 
Urological Practice. 1954 
Principles of Urology. 
1957 

Essential Urology. 

3rd ed. 1956 

Textbook of Urology. 

1956. 


Please turn to page 134 for the listing 
of miscellaneous books and periodicals 

















™ ANY MORNING from 6:30 to 7:00 
one may meet many of our nurses 
arriving with their children in tow. 
Fifteen to 20 minutes later these 
nurses are reporting for duty on 
their units, their children safely 
settled in the nursery for the day. 
This has occurred continuously 
seven days a week since the hos- 
pital’s day nursery for professional 
nurses’ children opened some four 
years ago. 

The instigation of such a nursery 
first developed from the prevalent 
and continued shortage of full-time 
registered nurses, with the idea 
and hope that some nurses in the 
community could be induced to re- 
turn to work. Secondly, we felt 
that we could provide a means 
whereby some of our nurses could 
have adequate care for their chil- 
dren at a reasonable rate. We also 
hoped that the service might at- 
tract nurses moving into the com- 
munity. 

In organizing the nursery, we de- 
cided that an age range between 
six months and six years could be 
permitted with the facilities avail- 
able. Some changes in policy have 
been necessary to be consistant 
with maternity leave policies 


granted graduate nurses. Infants 
are now accepted at four months. 
The use of the nursery is restricted 
to the children of the graduate 
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It is storytime at St. Luke’s. 


Administrator 
St. Luke's Hospital 


nurses. This has been necessary due 
to space limitations of the facilities. 

Our nursery is housed in a two- 
story building adjacent to our 
pediatrics unit connected with but 
completely isolated from pediatric 
patients. The ground floor contains 
a playroom, two sleeping rooms, 
small kitchen, bath, and office. On 
the second floor there are two 
additional sleeping rooms and a 
bath. The total area is approximate- 
ly 1,242 square feet, not including 
corridors and stair areas. Outside, 
there is a fenced-in playground 
with a sand pile and other equip- 
ment, which is quite pleasant for 
use in good weather. 

The close relationship of the 
nursery, both in regard to the type 
of patient and the physical layout, 
permits the pediatric supervisor to 
maintain direct supervision of the 
nursery personnel. Her staff is 
composed of three nurse aides and 
a junior student nurse. The stu- 
dents are rotated through the 
nursery for a period of one week 
during their pediatrics training. 
This provides some additional ex- 
perience for the student in the care 
of “well babies” and the behavior 
and development of the healthy 
child. Also, the intern or resident 
physician assigned to the pediatrics 
service attends any health prob- 
lems which might arise. Sick chil- 


| We Increased 
Our Nursing Staff 


by Robert Molgren 


Kansas City 11, Missouri 





dren are not allowed to remain in 
the nursery and must be taken out 
on the advice of the resident. 


Evening Shifts 


With these staffing arrangements 
the nursery is open between the 
hours of 6:45 a.m. to 7:00 p.m., on a 
seven-day week basis. The late 
afternoon and early evening hours 
permit some use of the nursery by 
the evening shift nurses. They are 
able to leave their children in the 
afternoon until their husband or 
someone can take over the baby 
sitting in the evening. 

The care and staffing is planned 
for an average of 20 children a day. 
The number has been as low as 13 
and as high as 25 children. On oc- 
casion, additional help is needed. 

In keeping with the idea of a 
reasonable cost to the parent, a 
charge of $1.50 per day or $.20 per 
hour for each child is used. This 
charge includes two meals and 
snacks or nourishments. Formu!a 
for small babies must be bottled 
and furnished by the parent. On 
special days, such as birthdays, the 
parents can bring in items for pa‘- 
ties for the older children. 

In operating costs we have ab- 
sorbed small deficits most months. 
With present personnel the “break- 
even” point would require a daily 
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average of about 23 children. This 
would require the addition of one 
aide, but would also allow a fur- 
ther increase in the number of 
children. This is not indicated, nor 
would the facilities permit ex- 
pansion. Our women’s auxiliary has 
helped to defray some costs of fur- 
nishing and equipping the nursery. 
Most appreciated by the children, 
of course, are the toys and play 
materials. 


Problems 


There are always problems with 
services such as this and we are no 
exception. One difficulty is the wide 
range in age of the children. De- 
pending on the mothers’ work 
schedule, the nursery fluctuates 
from mostly infants to mostly pre- 
school children. This limits the 
planning of group activities. It may 
mean less supervision of a few of 
the preschool group so as to work 
with a larger number of infants. 

In asking our nurses how they 
feel about our nursery they make 
the frequent comment that more 
supervised or directed play would 
be desirable. But many feel that 
children “socializing” on their own 
is beneficial and there were almost 
as many different comments as 
there are parents. 

Some would like to see more 
outside playtime, but others feel 
that more time should be spent in 
quiet activities. All parents agreed 
that the care given to their children 
was adequate or better. No one has 
yet complained of poor or inade- 
quate care. 

The comments made to us by the 
nurses reflect several factors which 
should be considered in operating a 
nursery. In some areas we have 
been unwittingly successful but 
others need resurveying. Among the 
most important is the matter of per- 
sonnel who care for the children. 
Aides must not only like children 
and work well with them, but must 
also be able to instill confidence in 
the parents of their capacity to care 
for “their” child. This requires tact 
and diplomacy and much patience. 
Most frequent comments about per- 
sonnel concerned their attitudes 
toward feeding and toilet training 
of the younger group. 


Regimentation 


Another area of consideration is 
that of regimenting the children. It 
is easier to set up routines for age 
groupings than to individualize care. 


Typical areas of routine regimenta- | 


tion are the naps, rest periods, feed- 
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ing, play and toilet training. The 
reasonable solution calls for flex- 
ibility between routine and com- 
pletely individual treatment. Care 
is needed in planning facilities and 
training personnel. 

Another constructive suggestion 
was the use of limited notes or 
“charting” so that mothers could 
know what happened during the 
day. This includes feeding or re- 
fusal to eat, amount of sleep and 
problems arising during the day. 
We were asked to consider the 
possibility of extending the service 
to night shift personnel and to open 
the nursery to other technical or 
professional personnel. Our facili- 
ties are limited at present. The suc- 
cess or failure of any of these as- 
pects greatly depends on the desire 
of the parents to help solve prob- 
lems and the interest and ability of 
the hospital to provide adequate fa- 
cilities and personnel. 


Effect of Nursery 


In trying to determine whether 
the nursery has had any effect in 
returning some nurses to duty, we 
find that nurses using the nursery 
fall into three broad categories in 
relation to their working at St. 
Luke’s. There are: 

1) Those who had to work some- 


soniene oe res 
A day nursery and “baby-sitter” service at the hospital for children of grad- 
uate nurses has returned nurses to hospital service. 


where and found it convenient to 
work here. 

2) Those who found it a necessity 
to have a nursery to be able to 
work anywhere, and 

3) Those who simply use the 
nursery as a convenience when it is 
necessary. 

Of the 85 nurses who have used 
the nursery since it was opened, we 
would confidently state that ap- 
proximately 30 percent would not 
have returned to work at all for any 
period during these years. Some- 
where between 20 and 30 percent 
of the remainder would not neces- 
sarily have worked at our hospital 
had we not provided the nursery. 
Many of these would have found 
positions in physicians’ offices, in- 
dustry or other types of occupations 
closer to home. This is particularly 
true of those with transportation 
problems who had to leave their 
child some distance from their work. 

From the favorable comments and 
requests to extend the hours of the 
nursery, we must conclude that the 
service is appreciated and its con- 
tinued existence is desirable. We 
must also conclude that it has been 
reasonably successful in helping to 
return some sorely needed nurses 
to the profession and, of much 
greater importance to us, to hos- 
pital service. a 
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Horticultural therapy is a therapeutic program The volunteer 
given in private homes for the homebound, nurs- explains how to 
ing homes, schools for the handicapped and hos- handle the blos- 


pitals for the benefit of patients who are men- som as well as 


tally and physically ill. The program is staffed by the fun of ‘low. 
superior community volunteers who are qualified 
by their interest in flowers and plants, plus their 
primary qualification, a warm personality. 


er arranging, 








® ADJUNCTIVE THERAPIES have be- 
come an important part of a pa- 
tient’s schedule toward recovery. 
The urgency of supplying qualified 
therapists has kept administrators 
on a constant hunt for programs 
to match the current budget. Here 
is a program which will be inval- 
uable to the hospital therapy pro- 
gram as well as very beneficial to 
individual patients with all types of 
needs. 

Horticultural therapy is a year 
around program and each recog- 
nized schedule is sponsored by an 
organization to assure its con- 
tinuity and quality of performance. 





Low in Cost 


(Left) With his interest encouraged 
by a volunteer, this young man 
may become an horticultural ex- 
pert with his life’s work assured. 
(Insert below) The children learn 
about seeds and soil and take their 
projects home to nurture and to 
love. 


The program is free to patients, 
the hospital, the school or institu- 
tion, as a major part of the ma- 
terials used are “dedicated” 
flowers (funeral flowers which are 
dedicated by bereaved families 
after the services). Accessories 
needed for corsage making, flower j 
arranging, the planting of plants (Below) This cripple is cheered by 


and seeds are provided by the the wonders of the seeds and the 
friends and sponsors of this ad- , flowers. 


junctive therapy. , 

As the welfare of the patient is 
the number one goal of both the 
doctor and the therapist, it has 
been found that those patients who 
become a part of the program have 
renewed confidence, a warm feel- 
ing of achievement, the “tomor- 
row look” is evidenced, and a new 
interest and hobby for community 
living is their reward. 

In planning space for this therapy 
in new construction, it is impor- 
tant that administrators allow for 
an outdoor therapeutic laboratory 
for the patients. 





For further information about horticultural 
therapy write to Mrs. William H. Burlin- 
game, 389! Oakhills Road, Birmingham, 
Michigan, coordinator, Southeastern Michi- 
gan Horticultural Therapy Council. 


Photographs by Chicago Sunday Tribune 


and color illustrations by H. Vaughn 
Millbourn. 
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Your Answer? 


by Alice Wessels Burlingame 


For Emotionally Disturbed 


At Pontiac State Hospital where 
they have a program for emotional- 
ly disturbed young people, Dr. 
James McHugh, the attending psy- 
chiatrist, states: 

“When these youngsters 
enter the hospital they come 
rejected by their communities. 
They regard the hospital as 
a ‘one way door. Within a 
short time they have a garden 
and their efforts are praised 
and acceptable. This program 
with both plants and flowers 
brings them out of the cycle 
of feeling that they are un- 
worthy, for plants are de- 
pendent upon them. To place 
emotionally disturbed persons 
out in a garden is good. In 
this setting, space opens up 
and they no _ longer feel 
hemmed in. They can run, 
shout, and release the factors 
which have moulded them in- 
to incorrigibles.” 

This intense program of horticul- 
tural therapy has found a fine ally 
in the 4-H organization which pro- 
vides an esprit de corps for the 
young people who are a part of the 
total presentation. 
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One of the finest demonstrations 
of the program can be found at 
Brentwood Veterans’ Hosptial near 
Santa Monica, California. Here the 
visitor sees an outdoor garden cov- 
ering three acres and divided into 
three areas. 

Each specific unit has been de- 
signed to create the atmosphere 
necessary and there are tasks ready 
for the therapeutic need of each 
patient that day. 

The first area creates a peaceful 
atmosphere by its patient-made 


waterfall with seven basins, with 
the winding paths and _ tropical 
flora. 

The second area has a green- 
house and a bath house where chal- 
lenging assignments in_horticul- 
ture can be carried out by the pa- 
tient who needs a creative outlet 
and a sense of achievement. 

The third area is a play field and 
picnic area where the beauty of the 
setting can be shared with visitors. 
There are plenty of assignments 
calling for muscular effort which 
are very good for the patient har- 
boring resentments. 


For Handicapped Children 
and Adults 


The Chicago Horticultural So- 
ciety has secured funds for a pilot 


program in the Chicago Public 
Schools for the handicapped chil- 
dren. In this setting trained vol- 
unteers are entering classrooms and 
giving programs with flowers and 
plants which may open up voca- 
tional possibilities for these young 
people who cannot enter the com- 
petition of industry. This is an ex- 
cellent adjunctive therapy for those 
hospitals which have a_ hospital 
school. 

In Cincinnati, Ohio, floral therapy 
has been established with many 
outlets in the local hospitals. The 
ultimate aim is to establish an Op- 
portunity Center, a greenhouse 
training area where discharged in- 
dividuals may go after their release 
from an institution. 


For Postoperative Activities 


At the University Hospital in Ann 
Arbor, Michigan, horticultural ther- 
apy has been a regular program 
for children in the orthopedic de- 
partment for five years. There the 
children in a postoperative cycle 
are encouraged to increase their 
activitiy by simple to complex as- 
signments in horticulture. 


For the Blind 
In Goldthwaite, Texas, Mrs. John 


G. Berry has been identified for 
Please turn to page III 
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Painting Your Hospital 


by James W. Conte, M.S.H.A. 


™® OF ALL THE TRADES, painting is 
theoretically the least necessary to 
the safety and health of our pa- 
tients. But it is the one job that pa- 
tients, staff and board members 
alike can see and appreciate. With 
this goes a tangible benefit to pa- 
tient and employee welfare. 

Painting is the one trade through 
which administration can show vis- 
ible, tangible progress. For when 
the administrator of a hospital is 
concerned with the cleanliness of 
a ward and the amount of fresh 
paint, it is surely an index of medi- 
cal care inasmuch as the environ- 
ment itself constitutes the area in 
which the patient gets well. 

Add to this the boost that fresh 
paint gives to employees’ morale, 
which in turn results in better pa- 
tient care, and a painting program 
begins to take shape. It has definite 
therapeutic value! 


When to Paint 


The first problem is when to 
paint! Although no formula can be 
applied some generalities can an- 
swer this question. The need to 
paint an area is based on many fac- 
tors. An organized program of 
painting would entail the painting 





Mr. Conte is assistant superintendent, 
Jacksonville State Hospital, Jacksonville, 
Ilinois. 

Appreciation is expressed to the paint 
and brush division of the Pittsburgh Plate 
Glass Company, Pittsburgh 22, Pennsylvania, 
for the use of the color plates. 





of an area regularly every three 
to five years, depending upon its 
use. This generally avoids deterio- 
ration and eliminates the need for 
emergency paint jobs. 

Other factors must be considered; 
for example, the availability of the 
area to painters with the minimum 
amount of disturbance to patients. 
Also the fewer setups and moving 
of equipment required, the quicker 
and more economical the paint job. 
Common sense dictates that outside 
painting be done in summer and 
inside work in the winter. Finally, 
a good deal is dependent on 
whether the job is to be done by 
a contractor or by your own staff. 


Staff of Contractor? 


If you do not have painters in 
your employ, then the availability 
of the contractor may have to be 
integrated into the hospital’s sched- 
ule. But even if you do employ 
regular painters, consideration 
should be given to doing a specific 
job on contract. For example, high 
scaffold work is better done by a 
contractor, because the average 
hospital would not have the nec- 
essary equipment nor would it be 
economical to purchase. This also 
applies to swing stages used for 
outside high work. 

One must also consider the 
amount and type of other work 
necessary. If much plastering is 
needed before painting, then it is 


probably wiser to contract the jok 
unless you have a plasterer in you 
employ. It is advantegeous to us¢ 
a contractor if you have a time 
deadline, for a penalty clause will 
come as close:to guaranteeing a 
job as you can get. 

Then, of course, one must con- 
sider the simple fact of the amount 
of work to be done versus the num- 
ber of men you have employed. We 
must not forget, however, that 
theoretically, contractual jobs cost 
us more. As a rule of thumb we 
can estimate that a contractor fig- 
ures on 20 to 25 percent profit on 
a job. This varies with locale and 
season. 

If your painting is done on a 
contractual basis, the work should 
be guaranteed. If you employ your 
own painters, then your only guar- 
antee rests in selecting the proper 
men. An administrator is usually 
safer in selecting a man recognized 
by the painter’s union. This is some 
indication that the man is proficient 
in his field. The painter’s union 
requires that a man serve a three- 
year apprenticeship before he is 
accepted as a journeyman. Just as 
in any other occupation or trade, 
union recognition is not an absolute 
guarantee. Some persons have more 
skills and abilities than others. If 
you feel that the union wage makes 
it necessary for you to employ non- 
union help, selection of the proper 
man becomes even more important. 
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Painter Qualifications 


You should look for qualifications 
in selecting a painter, particularly 
your head painter. He should know: 


1) Proper application of paints. 

2) Type of paint best suited for a 
specific job. 

3) How to prepare paints for use. 

4) How to prepare surfaces for 
painting. 
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5) How to make a setup, scaffold- 
ing and other preparations. 

6) Approximate amount of ma- 
terial necessary for a specific job. 

7) How to mix colors. 

8) How to order material and 
know its quality and approximate 
value. 

9) Approximate time necessary 
to complete a specific job. 

10) How to conduct his work in 
relation to his surroundings. 


In addition, his value is greatly 
enhanced if he has: 

11) Some interior decorating 
skills and knows matching, har- 
monizing and complementing colors. 

12) Skill in related fields such as 
equipment and floor refinishing. 


How to Paint 


Once the decision to paint has 
been reached and the person or 
persons to do the job has been se- 
lected, then the second most im- 
portant part of the program must 
be agreed upon. This includes se- 
lection of color, the type of paint 
and its method of application. In 
this phase of the program, adminis- 
trators usually have definite ideas 
about color selections and com- 
binations. But in the realm of the 
type of paints or paint to be used, 
the administrator is usually devoid 
of knowledge. Here, probably, the 
best solution to the problem is to 
have the painter assist you in this 
selection. Administrators should 
learn about the various types of 
paint, their application, their com- 


parative advantages and disad- 
vantages, and some idea of their 
price. 


With respect to colors: this 
could be a topic for a book and 
some books have been written on 
the subject. But no matter what 
one would write, one reader could 
staunchly disagree, another dis- 
agree mildly, and the third find 
only some points of agreement. 

Color is a matter of individual 
taste. One can only suggest that a 
hospital stay with the basic colors; 
the greens, blues, pinks, greys and 
yellows. Basic colors can be blended 
into lighter and darker shades. 
Avoid depressing and harsh shades 
that might be offensive to a pa- 
tient. A patient lying on his back 
in a hospital room has all of his 
waking hours to study his sur- 
roundings. The color must be one 
that soothes his irritable feelings 
during his illness. 

No one color can please every- 
body. Use a variety of colors in a 
hospital so that it is possible to 
move a patient to another room 
should he for some reason find one 
color unbearable. This has been 
known to happen. 


Matching Colors 


Consideration must be given to 
the accessories of the room, such 
as the drapes, carpeting or floor, 
bedspreads and furniture in mak- 
ing color selection. If it is a new 
hospital or a new room, new equip- 


69 








ment can be matched to the color. 
But if the room is already equipped, 
then one must be cautious to see 
that the paint matches the exist- 
ing furniture. In either case the 
administrator should select colors 
that will go with future furnishing 
items in the room. It certainly 
would not be economical to have to 
change bedspreads, drapes and 
furniture every time we find it nec- 
essary to paint the room or vice 
versa. One must select his colors 
with an eye to the future as well 
as today. 

Another point to remember 
would be the view which the room 
overlooks. For example, a room 
overlooking water would probably 
be monotonous if it were done in 
aqua shades, or rooms in areas 
which have heavy amounts of snow 
could benefit from darker shades 
than could areas where snow is 
lacking. In summary, an adminis- 
trator would be well advised, to 
have the services of an_ interior 
decorator as a color consultant if 


he could afford it. There are sev- 
eral paint companies which offer 
free color consultation. Regardless 
of how much time and paint is used 
in doing a room, it can be a total 
waste if the color combination up- 
sets the occupant. 

One final suggestion. The admin- 
istrator should take a look at a 
room when only a small patch is 
done and decide whether or not 
it is the color desired. Of course, 
if two coats of paint are being used, 
it would be wise to review all areas 
painted after the first coat is ap- 
plied and have the shade lightened 
or darkened. 


Paint Specifications 


Probably the area where we need 
most education is in the types of 
paints. Knowing the various types 
of paints and their applications is 
a profession in itself. There are cer- 
tain basic paints with which we 
should acquaint ourselves. We 
should have some knowledge of 








what a painter or contractor is 
speaking about so we can know 
what we are getting for our money. 
Our purchasing department should 
have detailed specifications on 
paints. If no such specifications 
exist, or if one finds current spec’- 
fications lacking, the first sugges- 
tion is to consult specifications by 
government and by private indus - 
tries. 

In Illinois the State Purchasing 
Agent has prepared a_ detailed 
booklet on Standard Specifications 
for Paints, Varnishes, Colors, Oils, 
Lacquers and Thinners. This book- 
let not only sets up general speci- 
fications for particular items but 
describes their intended usage. 

Let us consider the different 
types of paints at the elementary 
level. Paints can be placed in four 
categories, dependent on their base 
properties, water base, oil base, 
latex base and vinyl base. 


Please turn to page 131 
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Mass trials in Korea find DEXTRAN as 
effective as plasma or whole blood’ 


After wide experience with the use 
of dextran in Korea, it was reported 
that dextran alone is a safe and 
effective agent for resuscitation of 
surgical patients, pre- and post- 
operatively, and during surgery. 
The report states that the infusion 
of dextran alone is usually followed 
by complete resuscitation when blood 
loss is no greater than 1000 cc., or 
wien the fluid lost is mostly plasma, 
as in thermal injuries. It is further 
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reported that dextran alone may be 
used for the prevention and treat- 
ment of shock in lieu of plasma or 
albumin. 

With more extensive blood loss, 
dextran may be used for temporary 
replacement therapy until whole 
blood becomes available, and there- 
after in a ratio of one unit of dextran 
to one or two units of blood. 

The author concludes that in cir- 
culatory collapse whenever hemor- 
rhage is not a serious factor, 
‘*.. dextran is as effective as plasma 
or whole blood.” 
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CMergency use 


Plasma Volume Extender for Initial Treatment 
of the Patient in Shock 


there is no danger of heptatitis. 


matching. 





CUTTER 


Cutter Dextran is safe...It is free from viral contamination, thus 


Cutter Dextran is effective ... Plasma volume and blood pressure 
are maintained or rapidly restored. Where blood loss is not extensive, 
‘**... dextran is as effective as plasma or whole blood.”’! 


Cutter Dextran saves time... It can be administered without pre- 
liminary testing, yet it does not interfere with blood typing or cross- 


Cutter Dextran saves money... Requirements for blood are reduced, 
thus lowering the cost of transfusion service. In some cases Cutter 
Dextran alone will suffice for the prevention or treatment of shock. 


CUTTER DEXTRAN 


dextran 6% w/v in normal saline 
In 250 cc. and 500 cc. Saftiflasks® 
Supplied with or without Administration Set 


CUTTER LABORATORIES, Berkeley, California 





Cutter Dextran is stable 
...It keeps well at room 
temperature and does not 
require refrigeration. Have 
it on hand at all times for 
use in acute emergencies. 
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J.A.M.A. report indicates DEXTRAN 
preferred over dextrose as routine 
initial infusion in surgery? 


Recently, many investigations of 
plasma expanders have shown that 
the most favorable results were 
attained with the use of dextran as 
blood volume replacement during 
surgery. This report states that the 
use of a plasma expander as routine 
infusion with spinal anesthesia is 
more logical than the use of 5% 
dextrose in water since the latter 
has very little effect in supporting 
blood volume and can only replace 
water loss. It is suggested that plas- 
ma expanders be given up to 1000 
cc. to the average adult with normal 
rbc mass, after which whole blood 
may be used. 

Dextran is recommended for tem- 
porary circulatory support or as 
blood volume replacement in 
“«.. major operations of only mod- 
erate magnitude, where great blood 
loss is not anticipated.” 


For emergency use DEXTRAN reported 
agent of choice* 


In a sound and conservative report 
on the use of dextran in the emer- 
gency room and in the operating 
room, it was described as “. .. very 
effective in raising the blood pressure 

. . probably the agent of choice 
for initial treatment of the shocked 
patient.” 

This summary of clinical experi- 
ence in the treatment of patients 
with severe shock and hypotension 
points out that dextran may be used 
as a temporary measure while blood 
typing and cross-matching are being 
performed. It states that where blood 
loss is not great, dextran may be the 
only infusion required. 

‘No untoward actions occurred 
which could be attributed, even in 
part to dextran...” 

“... by reducing the requirements 
for blood, with the attendant expense 
for cross-matching in each case, the 
use of dextran materially lowered the 
cost of the transfusion service.” 

The authors suggest that dextran 
should be kept “. . . immediately 
available at all times for use in acute 
emergencies . . . as in the severely 
injured or burned, as well as in 
elective surgery...” 


1. Pulaski, E. J.: Hawaii M. J. 15:230, 1956. 
2. Crandon, J. F.: J.A.M.A. 158:264, 1955. 


3. Ward, R. J., and Mathwig, J. E.: Northwest 
Med. 55:186, 1956. 
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Who's Who 





ANDERSON, JAMES D.—is the new as- 
sistant director of Luthern Dea- 
coness Hospital, Chicago, Illinois. 


Apcar, Daniet S. See WRIGHT no- 
tice. 


Brituincs, CHartes S. See GENTRY 
notice. 


Boone, Rosert H. See WICKHAM no- 
tice. 


Burcoon, Dr. Carrott F.—ap- 
pointed medical director of the Skin 
and Cancer Hospital of Philadel- 
phia, Pennsylvania. 


CarmicaL, Joe. See Rotu notice. 


CHAMPER, JAMES—appointed admin- 
istrative assistant of Louis A. Weiss 
Memorial Hospital, Chicago, Illinois. 
He is a graduate of hospital admin- 
istration, Northwestern University. 


CHRISTENSEN, JoHN—has_ been 
named administrator of the Centro 
Asturiano, Tampa, Florida. He 
came to this hospital from Atlanta, 
Georgia, where he was a hospital 
consultant and assistant adminis- 
trator of St. Joseph’s Hospital. 


Ciark, Russett H.—has been, ap- 
pointed business manager of the 
American Medical Association, Chi- 
cago, Illinois. 


CiarKE, Ermer H.—has been ap- 
pointed assistant administrator of 
Huntsville Hospital, Huntsville, Al- 
abama. 


Connor, Paut J., Jr.—associate di- 
rector of Rockford Memorial Hos- 
pital, Rockford, Illinois, is leaving 
to become director of St. John’s 
Episcopal Hospital in Brooklyn, 
New York. 


Cupp, Mrs. Anna Lege. See WILSON 
notice. 


Davis, Dr. GeorceE—is resigning as 
director of Southeast Louisiana 
Hospital, Baton Rouge, Louisiana. 
S.—appointed 


DeSanctis, Mase. 
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administrator of The Skin and 
Cancer Hospital of Philadelphia, 
Pennsylvania. 


ELLIson, FreEp—manager of the Tri- 
City Hospital at Leaksville, North 
Carolina, has been named manager 
of the Seneca, South Carolina 
County Hospital, succeeding Mi- 
TON SNIPES, who resigned to be- 
come manager of the Chesterfield 
County Hospital at Cheraw, South 
Carolina. 


Firzpatrick, THomas B.—is leaving 
Citizens General Hospital, New 
Kensington, Pennsylvania, to join 
Wa tter J. McNerney at Ann Arbor, 
Michigan in a long-range study of 
hospital and medical economics, fi- 
nanced by the Kellogg Foundation. 


Fieck, Dr. WarrREN L. See Fortun- 
OFF notice. 


FortuNorr, Dr. Saut—has been ap- 
pointed manager of the Veterans 
Administration Hospital at Dwight, 
Illinois. He has been director of 
professional services at the VA 
Hospital, Altoona, Pennsylvania. At 
Dwight he succeeds. Dr. Warren L. 
FLECK. 


Foster, RicHarp C.—has been ap- 
pointed assistant director of the 
University of Texas Medical Branch 
Hospitals, Galveston, Texas. 


Gentry, Frank L.—appointed as- 
sistant to CuHartes S. BILLINGs, ex- 
ecutive director, Kansas Hospital 
Association, Topeka, Kansas. Prior 
to this he was director of the Kan- 
sas Veterans’ Commission. 





Frank L. Gentry 


Hamitton, Horace E.—director of 
the James Walker Memorial Hos- 
pital at Wilmington, North Carolina, 


has resigned to accept a_ similir 
post at the Spartanburg South Ca: - 
olina Memorial Hospital. 


Hamitton, Mary, B.S.—appointed 
chief dietitian of the City of Hope 
Medical Center, Duarte, California. 


Harpcrove, ArRDEN E.—administra- 
tor of Norton Memorial Infirmary 
for the past 20 years, has retired. 
He will continue to serve the In- 
firmary as administrative consultant 
to the Board of Trustees and to his 
successor, Wape Mounts. Mr. 
Mounts was the assistant adminis- 
trator of the Infirmary since 1951. 


Hopkins, JoHN S.—has been ap- 
pointed public relations director of 
Orange Memorial Hospital, Orlando, 
Florida. 


IppotitE, Herman—has been pro- 
moted to administrative assistant 
at Sewickly Valley Hospital, Se- 
wickly, Pennsylvania. 


JOHNSON, EMMETT R.—appointed as- 
sistant administrator at Baptist Me- 
morial Hospital, Jacksonville, Flori- 


da. 


Lerpy, G. M., M.D. See Macer no- 


tice. 


Lonpon, Morris—has been ap- 
pointed Research associate with the 
Hospital Council of Western Pen- 
nsylvania. He was formerly admin- 
istrative director of Jewish Hos- 
pital, Cincinnati, Ohio. 


Losu, Norman L.—has resigned as 
administrator of the Memorial Hos- 
pital, Charleston, West Virginia. H 
has accepted the position of direc 
tor of Children’s Hospital, Denve: 
Colorado. Mr. Losh succeeds Mr: 
DeMoss TALIAFERRO, who is retir- 
ing. Mr. Cartes L. SHOWALTER, as- 
sistant administrator of Toledo Hos: 
pital, Toledo, Ohio, will be the nev 
administrator of the Memorial Hos- 
pital in Charleston. 


Morcan, Dr. Howarp—manager oi} 
the Veterans Administration Hos- 
pital in Fort Lyons, Colorado, has 
retired. 
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Moorge, J. L.—who has been ad- 
ministrator of Adams Hospital at 
Panama City, Florida, has accepted 
an appointment as administrator of 
the Santa Rosa County Hospital at 
Milton, Florida. 


Moore, Lonnie—is the new admin- 
istrator of the Citrus Memorial 
Hospital, Inverness, Florida. 


Mountz, WapE—See HarpcGrovE no- 
tice. 


McComas, Rosert G.—has been ap- 
pointed administrative assistant of 
Kings Highway, Brooklyn, New 
York. 


McEtroy, Miss Nancy—has_ been 
apvointed dietitian of the North 
Mississippi Community Hospital, 
Tupelo, Mississippi. She was form- 
erly dietitian of the Georgia Bap- 
tist Hospital, Atlanta, Georgia. 


McNerRNEY, WALTER J.—See Harp- 
GROVE notice. 


Macer, Dan J.—replaces G. M. 
Leipy, M.D. as manager of Veterans 
Administration Research Hospital, 
Chicago, Illinois. 


Pate, Mrs. Witma M.—director of 
nurses at Duplin General Hospital 
at Kenansville, North Carolina, has 
been named acting administrator of 
the hospital pending an appoint- 
ment of a successor to I. O. WILKER- 
SON, JR., who has resigned to join 
the staff of the Carolina Medical 
Care Commission in Raleigh. 


Pattie, Mrs. W. T.—has been ap- 
pointed superintendent of nurses at 
the Beacham Memorial Hospital, 
Magnolia, Mississippi. 


PowE..L, JosEPpH H.—administrative 
assistant at Baptist Memorial Hos- 
pital, Memphis, Tennessee, has been 
named assistant administrator. 


Rotu, Grorce—is the new adminis- 
trator of Bradley County Memorial 





Hospital, Warren, Arkansas. He 
succeeds Joe CARMICAL, who went 
to Forrest City, Arkansas to head 
the new hospital there. 
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Inhalation Therapy Editor ap- 
pointed to HM Staff 





®@ FOR SEVERAL YEARS we have 
been searching for an expert 
in the field of inhalation 
therapy to serve as our con- 
sultant editor in this field. We 
believe that we have located 
an outstanding man in the 
person of Mr. James Sharkey 
who holds the position of sen- 
ior oxygen therapy technician 
at the Queen Mary Veterans 
Hospital in Montreal, Canada. 

Mr. Sharkey was one of the 
pioneers in this field and ob- 
tained his training under 
some of the leading anes- 
thesiologists who graduated 
from the famous school con- 
ducted by Dr. Wesley Bourne 
who was formerly professor of 
anesthesiology at McGill Uni- 
versity. Mr. Sharkey also 
served under Doctor Charles 
Letourneau who was at the 
time superintendent of this in- 
stitution. 

He has had a long and dis- 
tinguished career, serving in 
the Royal Canadian Army 
Medical Corps during World 
War II and upon discharge he 
devoted his entire time and 
skill to this specialty. 

In his present capacity, he 
is responsible for the instruc- 
tion of oxygen therapy tech- 
nicians, nurses, housekeepers 
and all other personnel who 
may come in contact with 
oxygen. 

He is consultant in inhala- 
tion therapy to several hos- 
pitals in Montreal, Canada, 
and elsewhere and is a mem- 
ber of the Board of Trustees 
of the American Association 
of Inhalation Therapists. It is 
with great pride and pleasure 
that we announce the appoint- 
ment of Mr. Sharkey as In- 
halation Therapy Editor. cay 


Paul E. Clissold 








Russet, Dr. BLANTON E.—manager 
of the VA Hospital at Cincinnati, 
Ohio, will be transferred as man- 
ager of the VA Hospital at Omaha, 
Nebraska. Dr. RaymMonp F. SMITH 
manager of the VA _ University 
Drive Hospital in Pittsburgh, 
Pennsylvania will succeed him. 


SHOWALTER, CHARLES L. See LosH 
notice. 


Skxomsky, GerorceE—has been ap- 
pointed assistant to the director of 
the Industrial Home for Crippled 
Children, Pittsburgh, Pennsylvania. 


SmitH, Dr. Raymonp F. See 
RUSSELL notice. 


Sniees, Mitton. See ELLison notice. 


Swincer, Mr. L. F.—has_ been 
named administrative assistant at 
Kennestone Hospital, Marietta, 
Georgia. 


Tart, Jonn A.—appointed assistant 
administrator of Delnor Hospital, 
St. Charles, Illinois. 


TALIAFERRO, DeMoss. See LosH no- 
tice. 


Topp, Emmra S.—named adminis- 
trator of the Little Company of 
Mary Hospital, Evergreen Park, 
Illinois. She was formerly assistant 
administrator of the University 
Hospital, Chicago. 


Van BrnnepyK, Dr. Dirk A.—a 
South African, has been appointed 
director of the Division of Hospital 
Administration and Standards in 
the Saskatchewan Department of 
Public Health, Regina, Saskatche- 
wan. 


Wattace, Rorert E.—leaves Illinois 
to become superintendent of the 
Abilene, Texas State School. He has 
been superintendent of Dixon State 
School. 


Werner, Dr. Paut L.—has been ap- 
pointed executive medical director 
of City of Hope Medical Center, 
Duarte, California. 


Wickuam, Nep W.—former admin- 
istrator of Huntsville Hospital, 
Huntsville, Alabama, and recently 
administrator of Miller Clinic, 
Nashville, Tennessee, has been 
named administrator of D. W. Mc- 
Millan Hospital, Brewton, Alabama. 
He succeeds Rosert H. Boone, who 


Please turn to page 143 
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BELT 
Continued from page 57 


results in less collection expense 
and lower recovery losses. Where 
mail contact does not result in pay- 
ment of your accounts, you are now 
using telephone contacts to both 
home and employment. Very few 
hospitals have any collection facili- 
ties other than mail or phone. 

C. Hospitals in our local territory 
are showing a decided trend, allow- 
ing us to go all the way in our proc- 
essing of enforcing collection of their 
accuunts. I realize that neither you 
nor your credit department is usual- 
ly in a position to approve legal 
action, as all matters of this nature 
must be approved by your board of 
directors. Recently, however, we are 
finding it possible to get permis- 
sion to take such action through 
our legal department. We feel this 
is an important step in improving 
successful collection of hospital ac- 
counts, which, in our opinion, will 
result in many dollars being re- 
covered which heretofore were lost. 

It is gratifying to me to see the 


trend in hospitals recognizing the 
need of outside collection assistance. 
I noticed an article in the Journal 
of the American Hospital Associa- 
tion listing the following suggested 
qualifications of a collection agency: 


1. The agency’s present clients 
and general reputation in the 
community. 

2. The type of collection methods 
employed. 

3. The size of the agency’s staff. 

4. The frequency and detail with 
which the data regarding the 
status of your accounts will be 
submitted. 

5. The extent to which you may 
expect to receive advice and 
assistance with respect to your 
internal collection procedures. 

6. The agency’s willingness to 
conform with your collection 
policies. To these, I would like 
to add two additional qualifi- 
cations. 

7. The agency must be bonded. ° 

8. The agency should be con- 
nected with your local Credit 
Bureau. 





The Collection Department of the 
Credit Bureau of Baltimore takes 
pride in the fact that most of the 
hospitals in the Baltimore area r«- 
fer their accounts to them for pro::- 
essing. 

Being a Credit Bureau 75 yeas 
old, we feel we are qualified to ha:i- 
dle all local collection probler.:s 
whether they be consumer, profes- 
sional or hospital. 

The hospitals know that an a:- 
count placed for collection with a 
collection department affiliated with 
the local Credit Bureau, will be ha::- 
dled in an efficient and ethical mai:- 
ner. They realize their account will 
become a part of their ex-patieni’s 
credit record, side by side with all 
other accounts and will definitely 
affect the further extension of cred- 
it until their account is paid. 

From information received from 
other collection agencies, I can see 
a decided trend in a steady increase 
of hospital accounts being referred 
to local collection agencies for han- 
dling. a 





Seaside Memorial Balances Income and Expense 


\\ 


\\ Wl 


The stacks of silver dollars shown above graphically 
illustrate the balance between income and expense in a 
hospital. The bottom row is the exact number of dollars 
paid recently by a patient at Seaside Memorial Hos- 


pital, Long Beach, California. This patient had been in 


the hospital for two days for minor surgery. The stacks 
of silver dollars show how much of his account was 
charged to each of the various areas. The top row 
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fornia. 


shows how the income from the patient was expende: 
It is interesting to note that about two-thirds of th 
total costs are devoted to payroll since a hospital is pri 
marily a service with two employees for every patieni 





—Cut and copy courtesy of Seaside Breeze, publicatio: 
of the Seaside Memorial Hospital, Long Beach, Cali- 
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Hospitals and the Law 





by Emanuel Hayt, LL.B. 


Municipal Hospital Liable To 
Paying Patient Burned By Hot 
Water Bottles 


® THE PETITION alleged that on Oc- 
tober 27, 1952, plaintiff, who was 
suffering from ureteral colic, was 
admitted to Memorial Hospital, City 
of Arkansas City, Kansas, as a 
private patient for remuneration; 
the hospital was located in, owned 
and operated by the city; on Oc- 
tober 28, 1952, plaintiff underwent 
surgery for which spinal anesthesia 
was administered; this anesthesia 
caused him to have a loss of feeling 
in and a loss of motor function of 
his feet and limbs; after surgery 
plaintiff was returned to his hos- 
pital room in the sole care of the 
city — through its employees — 
which city owed him the duty to 
exercise due care in treating and 
caring for him; the city — through 
its employees — negligently and 
wrongfully applied under plaintiff's 
heels and feet an unprotected hot 
water bottle which contained water 
of such boiling temperature that it 
caused large blisters to appear over 
the entire posterior surface of both 
of plaintiff's heels; later it became 
necessary for plaintiff to return to 
the city’s hospital for skin grafts, 
which were taken from his left 
thigh and applied to each of -his 
burned heels: the skin, tendons, and 
tissues which had sloushed away 
from his burned heels caused pain 
and suffering to plaintiff that would 
continue permanently. 

The general rule is well estab- 
lished, the court stated, that where 
there is an exercise of power by a 
city or town which serves the gen- 
eral public at the exvense of all 
without charge, the city or town is 
acting in a public or governmental 
capacity and is not liable for torts 
committed by its agents, servants, 
and employees in the furtherance of 
that activity. 

“This brings us to the point of 
determining the more sweeping 
question of whether the city, as 
contended by it and so determined 
by the trial court, was acting in a 
governmental capacity, or whether, 
as contended by plaintiff, the city 
was acting in a proprietary capacity. 
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There is no question that a city or 
town has the dual capacity stated 
above. (Rose v. City of Gypsum, 
104 Kan. 412, 417, 179 Pac. 348; 
Hayt on Law of Hospital, Physician, 
and Patient, 2d ed., chap. 17, p.183.) 
This is an old and very familiar 
question to this court as is evi- 
denced by the number of cases in 
our reports involving one phase or 
another of it. 

“We are of the opinion that under 
the allegations of this petition and 
the provisions of the statutes, the 
type of municipal hospital provided 
here is one which possesses the 
elements of a proprietary rather 
than a governmental function in 
that primarily any contract between 
a patient and the city is one of a 
private and personal nature for pay 
and the proceeds are placed in a 
hospital fund which provides a di- 
rect profit, benefit, or advantage to 
the city and its inhabitants as 
against a benefit to the public in 
general. We are not concerned now 
with what the proof offered by the 
parties will show but, as stated be- 
fore, we are passing only on the 
sufficiency of the petition to state 
a cause of action against the city. 
We think it does sufficiently state 
such a cause of action.” 

(Stolp v. City of Arkansas City, 
303 P. 2d 123 — Kansas) 


No Liability of Government For 
Death of Individual by 
Voluntary Mental Patient 
Escaping from Hospital 


® THIS IS AN ACTION instituted by 
the statutory beneficiaries to re- 
cover for the death of one Isabel 
which occurred when he was shot 
to death by one Covington. The ac- 
tion is instituted under the Federal 
Tort Claims Act, it being alleged 
that the United States, through its 
employees, was negligent under cir- 
cumstances which would impose li- 
ability under state law. 

Covington had served in the army 
for about one year being separated 
in 1946. Probably at the time of his 
discharge and certainly thereafter, 
he suffered from a mental disorder 
described as schizophrenia, unclas- 





sified type. From 1947 until 1954, 
Covington followed a pattern <f 
spending a matter of a few months 
out of each year as a patient in var- 
ious Veterans Administration and 
United States Public Health Service 
hospitals as a mental patient. Fre- 
quently he absented himself from 
such institutions before he was dis- 
charged and before his course of 
treatment and been completed. In 
every instance he was admitted as 
a voluntary patient and at his own 
request. He had never been judi- 
cially adjudged to be of unsound 
mind and had never been com- 
mitted to an institution pursuant to 
state statute, which would have 
permitted involuntary confinement. 
He was a patient at a Veterans Ad- 
ministration hospital until 1954 
when he absented himself from a 
work detail. Upon his elopement, 
his next of kin were notified of this 
fact. Shortly thereafter, Covington 
lived with his sister and a brother 
and secured employment. Some 
seven months after his elopement, 
Covington and the deceased Isabel 
had some disagreement whereupon 
Covington shot Isabel. 

Plaintiffs alleged a number of acts 
of negligence on the part of the 
United States in having permitted 
Covington’s escape or elopement. 
However, the court is unable to find 
any negligence on the part of the 
government which might be con- 
sidered a proximate cause of the 
death of Isabel. It is a complete an- 
swer to the plaintiff’s position to 
point out that the Veterans Admin- 
istration Hospitals could not confine 
and restrain Covington against his 
wishes during any of his sever! 
periods of hospitalization; and that 
during the seven or eight years pre- 
ceding this incident his conduct ha: 
never been such as to lead the av- 
thorities at any of the hospita! 
which treated him to expect or an- 
ticipate homicidal tendencies. Hav 
ing failed by preponderance t 
prove the government guilty of an) 
negligence which  proximatel: 
caused their damages, plaintiff 
were not entitled to recover. 
(Isabel et al., v United States, 6 C 


CH Neg. Cases 2d 1485 — USDC— 


Tex.) La 
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In More hospitals can now enjoy the advantages 
er of liquid oxygen storage. LINDE’s expanded 
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LC-3 LIQUID CYLINDERS 
Convenient, easy-to-handle cylinders of liquid oxygen, each held- 
VCC-90 LIQUID STORAGE AND CONVERTER ing the equivalent of 3000 cu. ft. of gas. Can be manifolded to 
Provides ample liquid oxygen for larger users. Unit contains equiv- provide a continuous supply to a piping system or can be used 
alent of 90.000 cu. ft. of gaseous oxygen. at the bedside. 


To learn more about the convenience, efficiency, and economy of 
these liquid oxygen systems, just call your nearby LINDE distributor 








or LINDE office. Or write to Dept. HM6, LINDE CoMPANY, Division of 

Union Carbide Corporation, 30 East 42nd Street, New York 17, N. Y. “ne a NION 
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Medical Records 








Fracture Records 


QUESTION: Should not a fracture 
cease that has been admitted to the 
hospital have a complete report of the 
findings, and what was done just as 
is done on surgical cases? That was 
the procedure where I formerly 
worked. However, there are no records 
written on fracture cases in this hospi- 
tal unless an open reduction has been 
done. Thus, we do not have adequate 
information to complete insurance 
forms, abstracts when a patient is 
transferred to another hospital or 
other forms. Sometimes these cases 
are recorded in the Emergency Room 
Register before being admitted to the 
hospital. Many times there is not even 
this meagre information. D.M. 


ANSWER: There should be a com- 
plete report of the findings and 
what was done on all fracture cases 
whether open or closed. For ease 
in finding such reports they are 
usually recorded on the same sheets 
that are used for all types of op- 
erations. Even though the patient 
was originally taken to the Emer- 
gency Room (and a record made 
in the Emergency Room Register) 
a complete report should be writ- 
ten and signed by the doctor on 
all inpatient admissions. If this is 
not done the chart is incomplete, 
and you would not have the neces- 
sary information when needed later 
for the benefit of the patient. 


Retention of Narcotic Records 


QUESTION: At the present time we 
records which have 
been accumulating for several years. 
No outside authority has ever investi- 
gated or examined them. Therefore, 
as we are now having storage difficul- 
ties, we wonder if we could safely de- 
stroy them at the end of each year? 


S.M.R. 


have narcoties 


ANSWER: The booklet of the U.S. 
Bureau of Narcotics entitled Regu- 
lations No. 5 Relating to the Im- 
portation, Manufacture, Production, 
Compounding, Sale, Dealing in, 
Dispensing and Giving Away of 
Opium, Coca Leaves, Isonipecaine 
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by Edna K. Huffman, C.R.L. 


or Opiates or any Compound, Man- 
ufacture, Salt, Derivative, or Prep- 
aration Thereof states that “such 
prescriptions shall be preserved for 
two years, from the day on which 
the prescription was filled, in such 
a way as to be readily accessible 
to inspection by their officers or 
agents.” k 

Therefore, I would at some 
specific time each year destroy only 
those narcotic records which, had 
been filled at least two years pre- 
viously. 


Anesthesia Record 


QUESTION: Just what does the Joint 
Commission require in the pre- and 
postanesthesia notes by the anesthe- 
tist? S.M. 


ANSWER: The requirements of the 
Joint Commission on Accreditation 
of Hospitals regarding the anesthe- 
sia record are very minimal. Their 
Standards state that the results of 
a preanesthetic physical examina- 
tion and findings shall be recorded 
on every case; that the anesthesia 
record be on a special form; and 
that the findings from the post- 
anesthetic followup also be _ re- 
corded in the record. Most anesthe- 
sia record forms provide space for 
recording the preanesthetic exam- 
ination. However, as a _ recovery 
room is being recommended today, 
and as this room is usually under 
the supervision of the anesthetist 
or anesthesiologist, the recovery 
room record can be considered as 
a followup. 

While a urinalysis and hemoglo- 
bin or hematocrit must be done on 
all admissions to the hospitals, they 
must also be done within 48 hours 
of the administration of an anes- 
thetic. 


Infection Committee 


QUESTION: There has heen some 
discussion in our hospital regarding 
the apparent nation-wide increase in 
staphylococcal infections. One of our 
physicians said that he believed an in- 
fection committee was now a require- 
ment of the Joint Commission on Ac- 
creditation of Hospitals. Is this cor- 





rect? If so, what are the duties of 
such a committee? J.K.D. 


ANSWER: Such a committee is ; ot 
a requirement at the present ti:ne. 
However, Dr. Kenneth B. Babcc.:k, 
director, Joint Commission on Ac- 
creditation of Hospitals made ‘he 
statement, at the Mid-Year Ccn- 
ference for presidents and secre- 
taries held by the American Hos- 
pital Association, that the March 
issue of the Bulletin of the Joint 
Commission would contain a rec- 
ommendation to the effect that all 
hospitals establish a committee on 
infections. He also stated that by 
fall such a committee would prob- 
ably be a requirement for accredit- 
ation. 

The duty of an infections com- 
mittee would be to study all re- 
ports of infections in cooperation 
with the laboratory service, and 
report their findings to the medical 
staff. Thus, the work of such a com- 
mittee would be comparable to that 
of a tissue committee. 


NOTE: Have you seen the March 
1958 issue of the Bulletin of the 
Joint Commission on Accreditation 
of Hospitals? If not, ask your ad- 
ministrator to let you see it. It 
is recommended in this issue that 
hospitals obtain legal counsel in a 
review of all authorization or con- 
sent forms, and that they be 
worded so the patient knows wi:at 
he is signing, what is to be done, 
and understands the risks involved. 
It is recommended that all auther- 
izations or consent forms inclide 
the following: 

1. Name of hospital in which ©- 
eration or procedure is to be p:*- 
formed, and date the consent is 
signed. 

2. Name of patient on whom ie 
operation or procedure is to be pe -- 
formed. 

3. Statement of the nature of t e 
operation or procedure to be pe - 
formed. 

4. Authorization for administr: - 
tion of anesthesia, if necessary. 

5. Authorization to perform su: 
additional operations or procedur:'s 


Please turn to page 89 
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BURROUGHS MICROFILMING 


What a boon to your Medical Records librarian! With Burroughs microfilming, patients’ 
medical records can be filed in a hurry, found in a wink, preserved with scrupulous care. 
For here is microfilming at its economical best— equipped to record and read, file and 
find, protect and preserve these truly vital statistics. 


LOOK AT THESE SPECIFIC ADVANTAGES: 

e Exclusive indexing meter locates any filmed document in seconds. 

e With the Micro-Twin one compact unit controls both high-fidelity filming and high- 
clarity reading. Switch from recording to reading at the flick of a knob. 

e Record storage space cut by as much as 99%. 

e Low initial cost, followed by economies in time, space, clerical help. 

e Facsimile prints of documents made quickly, easily. No refocusing, no darkroom required. 


Find out what Burroughs microfilming can mean to your hospital. Phone our nearby office 
for details, or write Burroughs Division, Burroughs Corporation, Detroit 32, Michigan. 
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What Associations Are Doing 





New England Hospital Assembly Officers for Coming Year (1959) 


Left to right: Reo J. Marcotte, M.D., director of Mount Auburn Hospital, 
Cambridge, Massachusetts, exhibit manager; Miss Lois A. Bliss, R.N., admin- 
istrator, Franklin Hospital, Franklin, New Hampshire, treasurer; Francis C. 
Houghton, administrator, Rutland Hospital, Rutland, Vermont, president; 
Philip D. Bonnet, M.D., administrator, Massachusetts Memorial Hospitals, 
Boston, Massachusetts, president-elect; and Wesley D. Sprague, associate di- 
rector, New England Deaconess Hospital, Boston, Massachusetts, secretary. 


New England Hospital Assembly Awards to Exhibitors 


For the best exhibits at the 34th annual meeting of the New England group 
at the Statler-Hilton Hotel, Boston, Massachusetts. Left to right: Front row: 
William E. Smith, executive director of the Hospital Industries Association, 
Chicago, Illinois; J. J. Sheehan, Ethicon, Inc., Somerville, New Jersey; G. 
Victor Schlitzer, Ohio Chemical Company, Madison, Wisconsin; Dr. Reo J. 
Marcotte, director of Mount Auburn Hospital, Cambridge, Massachusetts; 
NEHA exhibit manager, Rear: W. E. Kelly, Mosaic Tile Company, Zanes- 
ville, Ohio, and William Behenne, A. E. Borden Company, Boston, Massa- 
chusetts. 
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Colorado Hospital Associatio: 


Left to right: Mr. H. Clark, admin- 
istrator of the Southwest Memorial 
Hospital, Cortez, Colorado, presi- 
dent-elect who will take office at 
the annual meeting in 1958; and the 
out-going president Mr. Robert A, 
Pontow, assistant to the administra- 
tor, Colorado General Hospital, 
Denver. 


California Central Coast 
Hospital Conference 


Left to right: Ray Grove, Monterey 
Hospital, Salinas, president-elect; 
Richard Blaisdell, Peninsula Hos- 
pital, Burlingame, president; Bruce 
Sanderson, Palo Alto Hospital, 
secretary; Harvey Robbins, M.D., 
Santa Cruz County Hospital, Santa 
Cruz, immediate past president 


Nursing in Veterans 
Administration 


“Conversational Presentation” L»ft 
to right: Mrs. Mary Harper, R.\., 
assistant chief, Nursing Educati:n, 
Veteran's Administration Centr, 
Brentwood Hospital, Los Angelis; 
Miss Helen Murphy, R.N., Veterans 
Administration Hospital, Oaklan‘. 
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followers, not the leaders, in the 
inflationary spiral. It is incumbent 
upon the administrator to urge fee 
adjustments before the hospital has 
suffered losses from higher costs. 
These charges not only should 
cover direct costs and depreciation 
but also should provide a reason- 
able reserve or surplus. It should 
not be necessary for a hospital to 
beg for funds whenever it needs 
a new piece of equipment or has 
to refurnish a floor of rooms. 


Community 


What are the administrator’s re- 
sponsibilities to the community? To 
be sure, we could include some of 
those already mentioned but, in 
addition, there are the following: 


1. To supervise the fiscal opera- 
tions of the hospital so that the 
public may be assured it is an effi- 
cient and safe institution, render- 
ing maximum service for its 
charges. 

2. To assist the Board in explain- 
ing the fiscal operation of the hos- 
pital to the public and to assist in 
making requests of the community 
for adequate financing. 

3. To negotiate with third party 
agencies, Blue Cross, government, 
unions, for compensation at least at 
the level of cost so that the public 
will not have to support organiza- 
tions which should be paying their 
own way for the services they re- 
ceive. 

Frequently this goal is not easy 
to achieve; nevertheless, it is be- 
ing reached more successfully in 
recent years as hospitals act in 
unison and base their representa- 
tions on facts and sound accounting 
practices. As third party payments 
increase, and as the number of 
persons who pay their bills directly 
to hospitals decreases, it becomes 
increasingly obvious that we must 
obtain full payment from groups 
such as Blue Cross. Unless this 
is done, either we or they cannot 
survive. 

To his personnel, the adminis- 
trator has the responsibility of pay- 
ing adequate compensation and of 
following sound personnel policies. 
For too long hospitals have lagged 
in their salaries. This is not. nec- 
essarily economical. Instead of 
lamenting that we cannot afford to 
pay our personnel properly, we 
siould analyze the cost of errors, 
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of low productivity and of work 
that is not kept up to date. In gen- 
eral, private industry is successful 
financially to the degree that it 
employs, or trains, competent per- 
sonnel. Is not such a policy equal- 
ly sound for hospitals? 

Secondly, the administrator 
should provide his department 
heads with reports and information 
on the financial operation of their 
departments. While some data may 
be of a confidential nature, super- 
visors must be given adequate in- 
formation if their interest and best 
efforts towards economies are ex- 
pected. 


Patient 


The administrator also has fi- 
nancial responsibilities to the pa- 
tient, who either directly or indi- 
rectly should be his first concern. 
These can be summarized by say- 
ing the hospital should provide the 
patient with the best possible care 
at the lowest possible cost. Second- 
ly, the hospital’s charges should 
bear a reasonable relationship to 
the cost of providing those services. 
We should face the fact that in 
most instances our daily rates are 
too low and that they should be 
raised instead of relying on in- 
flated fees for ancillary services 
to support the hospital. This latter 
practice is one of the factors that 
has contributed to the current 
charges that hospitals are exploit- 
ing professional services. 

The terms “sed rate” and “EEG” 
may have significance to us but 
do they mean anything to the fac- 
tory worker? People do not like 
to pay bills, especially big bills. 
They do not understand charges 
nor is it good public relations to 
expect them to do so. Most of us 
have a job to do in this phase of 
our financial relationship with our 
patients. 

Finally, the administrator shouid 
strive to have persons appointed 
to his Board who have a genuine 
interest in their responsibilities. 
While an administrator welcomes 
a Board which abstains from op- 
erating details, there are many 
times when his responsibilites need 
the assistance of trustees who have 
the time to delve into problems 
and will help to bring about early 
decisions. 

These suggestions, plus others, 
are basic to sound financial man- 
agement. As we bring them about 
so will we be contributing to the 
financial stability of our hospitals 
and to better patient care. s 
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by Mary Helen Anderson, R.N. 


Problem Solving in Central Service 


The Scientific Method Can Work 


™ pO YOU ATTRIBUTE your extra 
work to shortage of staff and too 
few hours in the day? Is this the 
real reason? If you will ask your- 
self why things are done and why 
things are done the way they are, 
you may get a different answer. 
You may be surprised at what 
some functions have been costing 
in unnecessary time and effort. 

The greatest single operating ex- 
pense in the hospital is personal 
services. The average hospital 
spends 65 cents or more of every 
operating expense dollar to pay for 
personnel. When any procedure in- 
volving personnel time is used, it 
is well to ask, “Is the patient get- 
ting his money’s worth?” When I 
find questionable procedures I 
usually hear, “It doesn’t take much 
time.” This may be true but how 
many of these situations do, you 
have? 

The keeping of private, unofficial 
and unnecessary records takes a 
lot of time. Private records usually 
are started because someone was 
asked for a bit of information that 
was not readily available. The per- 
son concerned did not want to get 
caught again without the right an- 
swer, so he started a record. Sev- 
eral years later, someone asks why 
that record is kept; the standard 
answer is “We have always done 
it” or “I remember one time I was 
asked for it, and you never know 
when we may need it again.” If 


Mr. Frazier is the management analyst 
at the Veterans Administration Hospital, 
Hines, Illinois. The opinions are those of 
the author and do not necessarily reflect 
the opinions and policies of the Veterans 
Administration. This article is an adapta- 
tion of Mr. Frazier's address at the Tri- 
State Hospital Assembly in Chicago, Illi- 
nois, April 1958. 
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by Louis M. Frazier, Jr. 





Determine the aim 

Break down the job into’ 
its parts 

Criticize every part 
Rebuild the job with only 
the necessary parts 

Test every step for es- 
sentiality 

Try the new procedure on 
a small scale 

Put the new procedure 
into use 





you get into the habit of asking 
why, these situations can be cut to 
a minimum. 


The Scientific Method 


Can problem solving be scien- 
tific? The scientific method of solv- 
ing problems is a systematic way 
of approaching a problem and find- 
ing an answer. 

One of the most important fac- 
tors to consider in making changes 
is that everyone is resistant to 
change. If the worker is stimulated 
in the right way, he may have an 
excellent answer to the problem 
or some phase of it. Be sure to 
consult him. Some of the best ideas 
will come from the people who are 
actually doing the work; it is your 
job, as a supervisor, to elicit these 
ideas from them. When you have 
the cooperation of your workers 
in devising new procedures and 
methods, you will not have to sell 
them on a change. They will be a 
part of it. 

1. Determine the Aim. This is one 
of the most important steps. If it 
is properly established, it will be 


the road map which will lead to 
the solution of the problem. What 
do we want to accomplish, how 
much change is_ practical, and 
where should changes be made? 

Are we giving the patient the 
most for his money? Are we being 
influenced by outside factors? Do 
we want to achieve better material 
control? 

How can we determine the best 
method to give the patient the most 
for his money? Some of the factors 
that might be questioned are: Can 
we decrease the amount of physical 
effort in the job? Can we cut down 
the number of steps in a particular 
operation? Can we raise the level of 
skill of our employees? Can we 
perform the job with less skilled 
workers? Can we increase the use 
of machines and equipment? Can 
we decrease the amount of work- 
ing space? Can we cut down the 
amount of scrap left after produc- 
ing an item? Can we use less ex- 
pensive materials? Can we elim- 
inate unnecessary duplication? Can 
we use disposables? 

Another factor closely allied to 
seeking maximum financial results 
is the influence of a neighboring 
hospital. Both hospitals are aboiit 
the same size, and the type of pa- 
tient and service is the same. How 
many times have you been ap- 
proached with statements that Jane 
Doe at XX Hospital runs her Cen- 
tral Service Department with six 
people, so why does it take seven 
to run yours? This is one of ti 
most frequent motivations 
changes. 


If you think your materials a 
being used at a faster rate than they 
should be, then you may want ' 
study the system of receiving, stor- 
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age, accounting, and issue. Who re- 
ceives materials, are they checked 
against an order, how are they 
issued? Do you suspect pilferage, 
if so what can you do about it? 

The most important reason for 
making a change in a hospital is 
to improve service to the patient. 
You will want to do this with the 
most reasonable cost involved. 
Many times the financial aspects 
are pushed into the background to 
achieve maximum service to the pa- 
tient. A good example of this is the 
sterilization of surgical items. If pa- 
tients are to be treated and cured 
of their ills, sterilization of surgi- 
cal instruments is a necessity, but 
you should also ask “Is our present 
method of sterilization the best?” 
The cost is certainly a secondary 
factor. You want to achieve im- 
proved service to the patient, maxi- 
mum financial advantage, outside 
influences and better material con- 
trol. 

After determining what to do, ask 
yourself how much change is 
reasonable and practical. Do you 
want to make a minor change or, 
while you are in the changing 
mood, do you want to make a com- 
plete sweep? Determine the pres- 
ent cost of operation, estimate the 
cost of making the change, and 
then estimate the cost of operation 
after the proposed change has been 
made. There may be a time factor 
involved also. Is this change some- 
thing that must be done soon, or 
is it something that can wait until 
a more complete study can be 
made? In the hospital setting, a 
question that should always be 
asked is “Will the patient benefit 
from the change?” 

If the problem is in the area of 
material control, and you suspect 
substantial losses through pilferage, 
determine the amount of loss. A 
complete investigation into the 
methods of control might indicate 
a minor change which would be 
adequate, but you might determine 
that a complete burglar alarm sys- 
tem and stringent controls in re- 
ceiving, storage, accounting, and 
issue of supplies is warranted. 
Study the situation before you go 
into some extensive change that 
might be economically unjustified. 

Next the most suitable areas of 
change should be determined. Start 
by writing down every possible 
change that could be made in the 
present situation. Once this is done. 
those items can be eliminated that 
are not feasible. Marvin E. Mundel 
in his book, “Principles and Prac- 
tice of Motion and Time Study.” 
suggests the use of a_ possibility 
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guide. His possibility guide lists 
five types of change from minor to 
extensive: 

(1) Hand and body motions 

(2) Tools, equipment, and work 
place 

(3) Process 

(4) Product design 

(5) Raw material 


A change in the raw material 
used would in all probability change 
every other part of the operation. 
A change in the process would 
probably change the tools, equip- 
ment, or workplace; and the hand 
and body motions would in turn be 
altered. This possibility guide was 
designed for use in the manufac- 
turing situation but its uses are 
adaptable to problem solving in 
Central Service. 

To this point, only the first step 
in the scientific method has been 
considered, and it may seem like a 
lot of unnecessary effort. Actually it 
decreases the effort when a pattern 
or an outline is prepared and fol- 
lowed because it helps to prevent 
overlooking something important. 
The success of a change is de- 
termined to a great extent by the 
original planning. Even in minor 
changes these considerations are 
important. 

Have you ever been faced with 
a situation that made you think 
your organization was going to fall 
apart? You found that many well- 
meant minor changes in the routine 
had been made without regard for 
the over-all picture. Determine the 
aim before you move! ! 

2. Break Down Job Into Its 
Parts. This is the analysis of the 
job. It can be done in several ways 
but a charting method probably is 
the technique you should use. If 
you don’t know how to chart an 
activity, take advantage of the first 
opportunity to become acquainted 
with the charting technique. It is 
merely a systematic method of put- 
ting on paper exactly what is hap- 
pening in the performance of a job. 
A properly prepared chart will 
show the flow of work in detail 
from the beginning of an operation 
to the end. The detail that is 
omitted may be the one that is 
causing trouble. You will be in- 
terested primarily in four types of 
charts and the same method of 
charting can be used for each type. 
These are the product analysis, 
man analysis, procedure analysis, 
and the operation chart. 

The product analysis shows the 
movement of a product, such as a 
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How Efficient Is Your Filing System? 


™ OBSOLESENCE IN OFFICE filing 
equipment is something that creeps 
up on us. The efficiency of our hos- 
pital filing system has been affected, 
in all probability, by such obsoles- 
ence, long before it becomes visual- 
ly apparent. It’s a slow process. 
Ascertaining exactly when equip- 
ment replacement should be made 
is therefore never easy. In order to 
avoid the waste in labor and mate- 
rials cost involved through use of 
inadequate or obsolete equipment it 
will prove profitable for any hospi- 
tal executive to make a_ periodic 
check of his filing equipment. 


Points To Consider 


In paragraphs to follow is a sys- 
tem of check points based on actual 
experience in a large number of 
offices. These check points can be 
used to determine not only whether 
or not present filing equipment is 
obsolete and inefficient but as a 
yard stick for the selection of new 
filing equipment. 


1. Adequate for the purpose is the 
first requirement of any filing 
equipment. Units which will be en- 
tirely satisfactory in general prac- 
tice may be of little value to the 
specific problems of any individual 
office. 

It is therefore good procedure to 
set down specific purposes de- 
manded from the filing equipment 
in our individual office. Each unit 
should then be assayed against this 
purpose. 


2. Ample filing equipment is an 
absolute requisite today. In the past 
we could use some makeshift meth- 
ods. Today we cannot; business has 
become too complex and demands 
too much data and information im- 
mediately available in the files. 
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Labor costs have increased in every 
hospital office. That means filing 
should provide such information 
with the absolute minimum of time 
on the part of employees in han- 
dling that data. 

Costs of new filing equipment 
once were a major consideration; 
today they are not. The important 
cost is today in payroll; not equip- 
ment. Dollars we spend for good fil- 
ing equipment invariably produce 
big savings in payroll costs; usually 
many times over in any given 
period of time. 


3. Complete elimination of over- 
crowding in the files should be pro- 
vided either by the equipment we 
now have or that we are consider- 
ing. Overcrowding increases the 
labor cost of filing by as much as 
five times and that’s a large sum 
to spend in comparison with the lit- 
tle additional it will take to pur- 
chase an extra filing cabinet or two 
and avoid overcrowding not only 
today but in the year ahead at least. 

Where files of any kind are over- 
crowded today they are wasting of- 
fice overhead and should be re- 
placed — that is, replaced with 
equipment which will very definite- 
ly alleviate this overcrowding con- 
dition. 


4. Simplicity in use is another must 
in today’s filing procedures. If our 
present system is one of the old 
style layouts of a fairly complicated 
nature definite savings will be pos- 
sible by completely scrapping the 
entire layout and installing a more 
modern filing system. 

Experience in filing has devel- 
oped means and methods for com- 
plete elimination of such compli- 
cated systems. Modern filing equip- 
ment and the systems for its use 


have been so simplified that anyone 
can use them efficiently. 

If filing problems in the hospital 
office are increased by the lack of 
this simplicity it is very definitely 
time for replacement of the whole 
system or at least those portions of 
it which are contributing to the 
roadblocks so created in our office 
procedures. 


5. Labor free equipment is another 
modern development available to 
every hospital office today at mini- 
mum cost. The use of filing equip- 
ment should never entail laborious 
work or procedures. No more ener- 
gy should be expended in filing pro- 
cedures than is absolutely neces- 
sary. 

This situation is glaringly evident 
in offices where efforts are made to 
economise an original filing equip- 
ment cost through use of the cheap- 
est possible fixtures or substitute 
methods. In almost every instance 
the use of such short cuts adds to 
overhead costs and particularly so 
— on the payroll. In the days of 
$15 a week clerks such equipment 
was not of great importance; today 
where clerks command from $50 to 
$100 a week such short sighted 
economy measures invariably back- 
fire. 

Any new equipment should 
carefully examined for the ease an 
speed with which it is used. Sv 
traction of the difference in cos 
between such a unit and one ce 
void of these features will reveal « 
little difference as to be of no in 
portance when matched agains 
added payroll costs entailed in t! 
use of the “inexpensive” fii: 
equipment. 


6. Proper transfer equipment 
should also be specified in any con- 


sideration of new filing equipmen'. 
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In many instances the finest equip- 
ment available has been purchased 
and this feature completely forgot- 
ten. The transfer of material then 
becomes difficult and many of the 
savings obtained through installa- 
tion of new and modern equipment 
were lost because this phase of the 
filing procedure was not modernized 


also. 


7. Top quality in filing equipment 
is always the best buy. Any sacri- 
fice of quality never repays the so- 
cailed “savings” involved. Durabili- 
ty and rugged construction not only 
assure the speediest use in handling 
but the reliability that will guaran- 
te: us at least 20 years of useful 
lif: on any such major unit of fil- 
ing equipment we may have under 
consideration. 


8. Space economics are becoming 
of more and more importance in 
today’s hospital offices because of 
demands on that space. There is 
very little likelihood of any forth- 
coming reduction in such demands 
for many years ahead; if even then. 
The never ending demand for more 
use of available space in the hospi- 
tal calls for putting every square 
inch of office space to maximum 
possible use. It outlaws the selection 
of any office filing equipment of an 
overly bulky nature. 

Where such circumstances exist 
it may even pay the hospital office 
manager to make a survey of this 
present per-square-foot use for 
housing filing equipment. Compare 
the measurements of this old style 
equipment now in use with the 
modern streamlined and compact 
filing units and in most instances 
it will be shown that great space 
savings are possible. Where such 
space can be used to advantage it 
means direct results in solving that 
every present crowding problem in 
the modern hospital and that in 
turn helps to justify the cost of re- 
placement of such old, bulky and 
obsolete filing equipment as may 
exist therein today. 


9. Standardized equipment should 
also be sought for in the selection 
of any new filing equipment. An 
assortment of odds and ends will 
never lend itself to complete effi- 
ciency in any filing department. On 
the other hand, specifying all re- 
placements to a definite and fixed 
set of standards will not only as- 
sure our obtaining maximum use 
from those we buy today but any 
additional units we may need to add 
in the near future. 5 
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syringe, and what happens to it as 
it moves through the hospital. 

The man analysis shows what a 
man does and where he goes in the 
course of his work. 

The procedure analysis shows the 
movement of a piece of paper or 
a document through the organiza- 
tion and what happens to it. 

The operation chart shows the 
movement of a person’s body mem- 
bers when he is performing a job 
in one. location. 

3. Criticism. At this point in 
scientific problem solving, the 
breakdown of the job is evaluated 
step by step. The most exact way 
to evaluate each step of the job is 
to use a check list. Some pertinent 
questions that you would want to 
ask are: Is this job necessary? Can 
the number of steps in this job be 
reduced? Can the steps be arranged 
in another sequence? Can some of 
the steps be combined? Can the 
moves be shortened? Can a step be 
eliminated by the use of equip- 
ment? Can a step be eliminated by 
changing the place where it is 
done? Can the steps be made 
easier? A check list such as this 
is not hard to prepare and it can 
prevent overlooking some import- 
ant point. Keep an open mind, and 
this method of questioning will help 
you to discover the most desirable 
answer to the problem. It is not 
intended to serve simply as a means 
to eliminate a function. Functions 
may be added as a result of this 
type of questioning. 

4. Creation of the New Job. If 
you want to create the most satis- 
factory job, make it as simple as 
possible; leave out all of the un- 
necessary steps; combine any steps 
that you can; re-design the work 
area if necessary; or change the 
order of work. Design the job so 
that the maximum efficiency, con- 
sistent with all other factors, is 
realized. Chart the new job. 

5. The Test. Repeat what was 
done in step number three, the 
criticism. Apply the same critical 
yardstick to the newly designed 
job that was applied to the original 
job. Every step should be ques- 
tioned by using the check list. Then 
check it against your aim. Will it 
do what you originally decided to 
do? If the job passes this test, you 
are ready for step number six. 

6. The Trial. It looks good on 
paper, but will it work? All indi- 
cations are that it will, but be sure. 
Try it! Set up the new method in 
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one small part of your operation, or 
build a mock-up and try it out. 
During this phrase of the project 
make any changes that are indi- 
cated to smooth out the job. When 
this evaluation is complete, and 
you are satisfied that it is what you 
want, you are ready to put the new 
job into use. 

7. Application of the New Meth- 
od. The way you proceed from this 
point determines the success of the 
transition from the old to the new. 
Your planning is not over yet. 
There are four important steps in 
the application of any new job: 


1. Communicate the new operating 
procedure to everyone concerned 
2. Train the employees in the new 
method . 

3. Put the new method into effect 
4, Follow-up 


Communicate the new operating 
procedure so that everyone con- 
cerned can be properly informed. 
Use the chart of the new job to ex- 
plain how it is to be done and the 
sequence of the steps. Each em- 
ployee must be trained to perform 
the job exactly as it is designed be- 
fore the job can be successfully im- 
plemented. INFORM EVERYONE 
CONCERNED. 

The next part of step number 
seven, the follow-up, is about the 
most important phase of the whole 
project since determining the aim. 
You can spend all of the time in 
the world designing a new job but 
if you do not follow it up and 
ensure that the job is performed 
exactly as it was designed, your 
time will have been wasted. The 
follow-up must continue until every 
part of the job becomes routine 
to each employee. They will in- 
tentionally and unintentionally fall 
back into old habits if you are not 
there to supervise, instruct, and 
prevent them from returning to 
their old habits. You must ensure 
that the method you have estab- 
lished is followed. 

This is the scientific method. It 
can be applied to any situation. The 
extent to which you apply each 
step will be determined by the size 
of the job you have undertaken to 
change. Do not overlook any step 
regardless of how small the change 
might be. Remember also, that 
everyone is allergic to change. Part 
of your questioning must be re- 
lated to the people concerned and 
how they will be affected. The 
scientific method of approaching 
your problems will not ensure 100 
percent success, but it will raise 
your average and the quality of 
your results should be higher. #8 
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THE “EXICON” 


Examining an x-ray negative that 
has been enhanced on the “ExIcoNn.” 


light travels an area four inches by 
3/1,000th of an inch in 1/20,000th of 
a second. 

This internally generated electron 
beam produced on the scanner 
tube’s screen is focused by a system 
of lenses upon the x-ray negative 
under examination. 

As this bright spot of light pas<es 
through the negative, it is picked ip 
by a photo electric tube. Then tie 
light is converted into a video siz- 
nal, processed by special electroric 
circuitry and fed to a TV-tyve 
monitor where the x-ray picture is 
reproduced for viewing. 4 
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The Liquid Cleaner 









that Cuts Inventory ! 





@ Will not remove mark- 
ings nor etch glass. 






@ Penetrates deeper re- 
moving every trace of 
soil. 











@ Harmless to hands. 





@ Works instantly without 
mixing. 





Dealers Everywhere! 


LINBRO CHEMICAL CO. 


681 DIXWELL AVE., NEW HAVEN 11, CONN. 

























This booklet contains in- 
formation that will help 
you... 





® Reduce labor costs 
@ improve work quality 
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Use Labelon ‘‘Write on ments .. . to label stock- 
it’ Tape to mark test room shelves, bins, hard- 
tubes, glass vessels, test to-mark objects. Ideal, 
batches, specimens .. . too, for office files, fold- 
to identify circuits, panel ers, stored records, etc. 
ards, fuel lines, instru- 





For samples and prices, see your dealer or write Dept. HiN-6 


LABELON TAPE CO., INC. 


450 Atlantic Ave., Rochester 9, N.Y. 
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@ Even up work load 
© Eliminate unnecessary 
work 


e Check performance 
against standards 
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FREE HANDBOOK 


“how to use 


Measured Work Techniques 
to reduce cleaning costs” 


If you’re concerned with 
rising costs for the clean- 
ing and maintenance of 
your building, the answer 
to your problem may lie 
in the use of measured 
work techniques—long 
used in industry but just 
getting started in building 
cleaning and maintenance 
operations. 









ADVANCE 
Floor Machines 
A machine for every 
job—every budget. 
As low as $159.00. 
Brush sizes 12” to 24”, 





—< 


4102AJ Washington Ave. No., 


For Floor Cleaning Jobs 
you can’t beat this 


PERFORMANCE, 


ADVANCE FLOOR MACHINE CO. 
Minneapolis 12, Minn, 














ADVANCE 
Hydro-Jet 
Wet or dry vacs 


Versatile, super- 
owered for fast, 


HN OA a [ O) DEB) Lisi vcime pick-up. 


Available in 6 sizes. 








(_] Send Measured Work Handbook. 
(_] Send literature on Advance vacs and floor machines. We maintain 


square feet of floor space. 
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MAIL COUPON TODAY FOR FREE HANDBOOK 
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Maintenance, Repair, and Replacement 


of Hospital Equipment 


@ HOSPITALS are continually in- 
creasing in complexity of their 
technical equipment as modern 
medicine makes greater demands 
upon them. 

Even when hospitals were essen- 
tially custodial, considerate thought 
went into the physical plants. Much 
more serious thought must be given 
to the requirements of our modern 
installations and yet keep our cap- 
ital and maintenance costs within 
reasonable bounds. 

More technical equipment is 
needed in increasing amounts which 
is more complex, more costly and 
requires more skill for its operation 
and maintenance. These factors in- 
crease over-all costs. Since equip- 
ment is more costly to begin with, 
its replacement for any reason is an 
important factor for consideration. 
Another factor, directly affecting 
costs, is the speed of our over-all 
technological progress in this coun- 
try and the rapid obsolescence of 
our equipment. Increased wages 
have unavoidably affected both cap- 
ital expenditures and maintenance 
costs. Something must be done to 
keep maintenance costs down to the 
minimum. 


Essential Steps 


The following then represents es- 
sential steps believed to warrant 
special reflection in a general con- 
sideration of the subject. 

1. Develop a sound long-range 
(five year) maintenance, repair and 
replacement program for your in- 
stallation. Such a planned program 
is essential to effect dependable 
service and economical operation. 


Dr. Hartford is a Brigadier General of 
the United States Army and Deputy Com- 
mander, Walter Reed Army Medical Cen- 
ter, Washington, D.C. 


by T. J. Hartford, M.D. 


Depending on the size of the hos+ 
pital, the administrator may seek a 
varying degree of assistance from 
his staff. In the larger hospitals of 
the armed services, and in many of 
our larger civilian hospitals, the 
staff contains supply and mainte- 
nance personnel highly qualified to 
advise and assist in this program 
and a supply and equipment com- 
mittee may be a practical solution. 
In the smaller hospital the adminis- 
trator will more or less have to go 
it alone. He should utilize any mem- 
ber of the staff who can be of as- 
sistance, since through such associ- 
ation better cooperation can be ex- 
pected. 

Genuine fortitude is required in 
eliminating many items of equip- 
ment which are nice to have, but 
not essential, and which all too fre- 
quently find their way to some 
storage area after only limited use, 
regardless of the clamor for their 
original acquisition. 

Every non-essential item pur- 
chased replaces an essential one to 
the detriment of the over-all opera- 
tion. 

2. Some system of identification 
or coding as well as an amortization 
plan need to be developed to spot 
equipment sufficiently in advance of 
its obsolescence to insure the fol- 
lowing: 

(a) Procurement of necessary 
repair parts so long as eco- 
nomically repairable. 

(b) Elimination of costly repairs 
to obsolete equipment. 

(c) Timely phase-out of obsolete 
items and their spare parts. 

(d) Replacement of equipment; 
avoid rebuilding equipment 


that is approaching obsoles- 
cence. 

(e) That necessary funds for 
maintenance and_ replace- 
ment will be available based 
on sound planning and an- 
ticipated budgetary demands. 

3. Effort should be made to pre- 
vail upon commercial producers of 
equipment to simplify their items 
and to reduce complicated and 
costly maintenance. The demands in 
this technological era for techni- 
cians means that the need for med- 
ical repair personnel will be highly 
competitive. There will always be a 
shortage of qualified personnel. If 
equipment can be simplified the 
need for technicians can be re- 
duced. 

4. A current reference file should 
be maintained to facilitate the lo- 
cation of all medical equipment and 
to insure that preventive mainte- 
nance is installation wide. 

5. A preventive maintenance pro- 
gram should be instituted for all 
equipment installed or _ separate, 
suitable to the individual installa- 
tion. Most important is the preven- 
tive maintenance that can be per- 
formed by the user. This includes 
strict compliance with the man:- 
facturer’s instructions. It consists of 
oiling, minor adjustments an 
prompt reporting in case of mai 
functioning or signs of unusuz 
wear. 

Such a program must also p 
vide medical repair personnel, ac 
quate in number and prope! 
trained. Timely repairs can be ma! 
on critical and expensive equipme 
the need for which might not 
recognized by untrained persc 
who are inexperienced in maint 
nance and repair of medical equi; 
ment. This program should provi«<: 
for every conceivable saving, boi’ 
in personnel and in funds. For e*- 
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ample, it is highly desirable to set 
up a simple system of identification 
to facilitate the reassembly of 
equipment which has_ required 
painting or repairs of an extensive 
nature, such as dental units, cribs, 
beds and similar items. 

An index card locator system 
maintaining information on supplies 
of repair parts is an essential. Di- 
rections and maintenance hints 
should accompany equipment when 
it is delivered. These directions and 
hirts should be centrally filed and 
kept current. 

With the increased complexity of 
hospitals goes a concomitant in- 
crease in the cost of utilities. A 
plenned program of preventive 
meintenance should provide eco- 
nornical and dependable electric 
service at the lowest possible cost. 
This is also true of heating. Regular 
and care-taking maintenance in- 
spection of all electric and heating 
equipment by qualified personnel is 
required to save costs of future 
maintenance, repair and _ replace- 
ment. This program also provides 
the greatest degree of safety and 
prevention of injury to operating 
personnel. It also avoids property 
damage. 

6. A painting schedule should be 


established for the entire hospital 
plant. This schedule should have 
the benefit of realistic planning and 
accurate experience factors to in- 
sure uniformity. Some changes in 
schedule may be required, as there 
will be unforeseen situations or in- 
sufficient experience factors, but the 
administrator must be firm to pre- 
vent the situation where the most 
vocal department heads get the 
painting at the sacrifice of over-all 
maintenance and preservation of the 
installation. Cheap paint is no bar- 
gain. Painting contracts should be 
carefully prepared and inspections 
by qualified personnel should insure 
that specifications are being met. 
The cost of maintenance should al- 
ways be kept in mind. 

For example; flat paint on hos- 
pital walls has the disadvantage of 
requiring increased maintenance 
because of its easy soiling, although 
the aesthetic effect may be more 
pleasing than when a semi-gloss is 
used, but the latter wears better. 

In summary, a_ well-conceived 
maintenance, repair and replace- 
ment plan can save funds for the 
hospital and provide safer and more 
adequate service. Such a program 
requires the full cooperation of 


both the professional and the ad- 
ministrative staff. 

The administrator must resist all 
pressure which interferes with the 
over-all plan. He must give un- 
equivocal support to his engineer or 
plant superintendent and _ supply 
personnel who are the individuals 
“under the gun” when pressure is 
exerted for “out of turn painting”, 
for nice but nonessential equipment, 
for construction and equipment 
changes without preliminary 
thought and for aesthetic improve- 
ments not consistent with the over- 
all improvements and rehabilitation 
plan. a 
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as are considered necessary or de- 
sirable in the judgement of the 
surgeon or physician. 

6. Consent to dispose of tissues 
or part removed at operation. 

7. Statement that the signer is 
aware of the contents of the form 
he is signing. 

8. Signature of patient or person 
legally authorized to give consent 
on patient’s behalf. 

9. Signature of witness. 5 





CHECK LINEN AND LAUNDRY COSTS 
WITH NEW MEDICATED 


WASHOIL--- 


AMAZING NEW MULTI-PURPOSE GERMICIDE 


AND LUBRICANT SAVES 


Washoil not only prevents 
new bedsores from starting, 
but completely cures existing 
cases. 


Linens are impregnated with 
a germicide and A. N. S. P. 
oil which makes the cloth soft. 


Washoil also reduces lint. 


HUTCHINSON PRODUCTS COMPANY 


331 NEGLEY AVENUE, BUTLER, PA. 
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MONEY AND LABOR 


Washoil reduces extraction 
time. Makes clothes easier to 
handle and stops rolling on 
the flatwork ironer. 


Washoil will not only increase 
production but will lower the 
use of supplies. 


THE 


SEND FOR 
FREE BOOKLET 
—NO OBLIGATION 


For more information, use postcard on page 155 89 





Housekeeping 





Easy Does It 


= “gasy DOES IT” the National 
Sanitary Supply Association’s new 
sound and color film for hospitals 
received an “overwhelming vote of 
approval” at its first group show- 
ing to hospital housekeeping per- 
sonnel. 

The initial showing was arranged 
by James Reider, immediate past 
president of the association and 
president of the George T. John- 
son Company of Boston. The oc- 
casion was the regular meeting of 
the Massachusetts Hospital House- 
keepers’ association. More than 100 
members saw the film which is de- 
signed to improve the morale, effi- 
ciency and safe operating practices 
of hospital sanitary maintenance 
staffs. 


In response to a detailed ques- 
tionnaire’ distributed after the 
showing, the almost unanimous 
reaction to the film was enthusias- 
tic. More than nine out of ten re- 
spondents announced that they de- 
sired to have the film shown to 
their staffs. 

In discussing the mechanics of 
showing the film, one administrator 
said: 

“There will be absolutely no 

problem in getting our people 

together to see the film. In fact, 

I'd like to schedule the film for 

four or five showings a year. Our 

cleaning staff can’t get enough 
of this and the more times they 
see it, the more they'll retain.” 





Combating Infection 


by Emma Morgan 


® HOUSEKEEPERS should always be 
on the alert for anything pertaining 
to their department. Have you read 
the article “The Golden Villain in 
Our Hospitals” published in the 
Readers’ Digest, January 1958? This 
“villain” is a microbe named Staph- 
ylococcus aureus. It is well known 
to the medical world but since the 
advent of antibiotics doctors have 
felt that the dangers of this mi- 
crobe had decreased greatly. This 
microbe has now built up a resist- 
ance against these new antibiotics; 
consequently, all parts of the hos- 
pital must be conscious of it and 
prepare to combat this “villain” 
which has been nick-named “staph”. 


*Write for a reprint of “Nosocomial (Hos- 
pital) Infections’ by Doctor Charles U. 
Letourneau, Hospital Management, Feb., 
March & April 1957. 


Housekeeping is affected because 
staph’ germs can survive and 
maintain their virulence for a long 
time in dry, fine dust which has 
extraordinary powers of movement 
and penetration”. Mattresses and 
blankets especially can hold fine 
dust filled with “staph.” 

The hospitals have known for 
years about this “staph” germ* and 
have been combating it but we 
should all be most conscious of it 
and should adjust our housekeeping 
program accordingly. How may the 
housekeeping department help? 

The following are a few ways our 
department may combat “staph.” 

1. “Dry maintenance” should be 
done with great care. The dust mop 
heads should be treated with a 
germicide that has been proven ef- 
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Please turn to page 93 


“Easy Does It,” which is 16mm 
in full color and plays 20 minuies, 
was planned and produced in ac- 
cordance with the findings of a 
survey made by the Walter Geier 
Company of New York. Depth in- 
terviews were held with adminis- 
trators and housekeeping super- 
visors in a representative group of 
hospitals “chosen to give a broad 
general picture of housekeeping 
methods and organization.” 

An outstanding finding of the 
survey was that “one problem com- 
pletely overshadows all others.” 
This problem was the lack of 
trained, capable personnel and the 
lack of motivation on the part of 
the housekeeping staffs—‘“the feel- 
ing that their jobs lack importance 
and stature.” 

The survey quotes one adminis- 
trator: 


“Our housekeeping department is 
not what it should be. I am heart- 
ily in favor of films as a training 
medium. The big problem is with 
the type of personnel. They need 
some feeling of status. Too many 
people forget that the primary 
job in a hospital is the care of 
sick people. Practically everyone, 
in his life, has taken care of a 
sick person, and you naturally try 
to do everything that will make 
him more comfortable. Too many 
of our people go by the rule 
book, and if something doesn’t 
happen to be in the book it 
doesn’t get done. People have to 
learn to think for themselves. 
This goes for all departments.” 


As the result of this reaction by 
hospital administrators, “Easy Does 
It” stresses the importance of the 
sanitary maintenance force as a 
member of the team that includes 
the doctor, nurse and intern in 
combatting the spread of infection 
and of improving the comfort «and 
well being of the patient. 

Other points that are stressed in 
the film, because of the survey find- 
ings, are the safety factor in proper 
cleaning procedures. the importance 
of correct techniques in reducing 
time and effort and the value of 
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CONTROL 
YOUR 
FOOD 
COSTS... 


UNIFORM 
PORTIONS 
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Hall Salad Dishes, like Hall baking dishes, can be AVAILABLE i~y 26 BE. 
used for automatic control of portions. The capacity AUTIFUL COLORS 
of the ware assures uniform servings. Hall Salads are 

impervious to acids in food and condiments; ex- 

tremely resistant to scratching or marring; will not 

pit or corrode—look like new after long service. Write 

for Bulletin SM-1. 


THE HALL CHINA COMPANY + EAST LIVERPOOL, OHIO 


The World’s Largest Manufacturer of Fireproof Cooking China 


SQUARE SALAD BOWL 


AN ADDED SECRET sili 
TO THE SECRET PROCESS FISH SALAD BOWL 
FOOTED SALAD BOWL 
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mETAL-CLA 


Secret Process HALL CHINA plated with 
lustrous nickel-chrome by a secret process. 


Write for Bulletin MC-65 SCALLOPED SALAD BOWL 
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CLEAN 
SANITIZE 


with 


HI-SINE 


all-purpose detergent-germicide 


Built-in signal tells if germ-killing 
power is still effective and 
when a fresh supply is needed. 


Now you can save time by combining 
two jobs in one. Efficient detergents in 
Hi-Sine dissolve soil fast. Its germicide 
has wide-range activity against bacteria. 
With Hi-Sine’s built-in signal you know 
when the germicidal action is effective 
and when you need a new solution. 
Send for free Hi-Sine folder. Ask for the 
Man Behind the Drum... your Hunt- 
ington representative ... to call soon. 


HUNTINGTON 4 LABORATORIES 


INCORPORATED 
Huntington, Indiana + Philadelphia 35 « Toronto 2 


HUNTINGTON 





efficient methods in storing sup- 
plies and equipment. 

Simplicity is the keynote of the 
film’s production. Words are kept 
at a minimum, with most of the 
procedures demonstrated visually 
and repeated often enough to drive 
each point home. These features 
were also stressed in the survey. 

Sections of the film are devoted 
to: 


@ Dusting which demonstrates 
proper methods and labor saving 
hints. 

e Sweeping and mopping which 
covers the proper use and care of 
brushes and mops with demonstra- 
tions on how to clean specific areas. 
© Damp mopping which points out 
how to avoid soiling woodwork and 
furniture and how to prevent ac- 
cidents. 

e Scrubbing and waxing with em- 
phasis on good work practices that 
make the work easier and save time 
and material. 

@ Improved work methods which 
stress easier ways to do a complete 
job the first time. 

® Care of equipment and supplies 
which gives valuable suggestions 
for getting the most out of each 
piece of equipment. 


As an indication of the whole- 
hearted approval with which the 
first showing was received, Reider 
cited these replies to specific ques- 
tions: 

Do you like the safety approach? 
Yes, 72 of 74 

Do you like the sections on care 
of equipment? Yes, 69 of 70 

Do you like the method used to 
demonstrate techniques? Yes, 64 of 
70 

“Easy Does It” is the latest addi- 
tion to a series of films prepared 
by the association. “The Impor- 
tance of Sanitation”, “Washroom 
Care” and “The Care and Main- 
tenance of Soft Floors” are others 
in the series available to hospitals 
through association members. 

The films are a part of the asso- 
ciation’s 15-year-old over-all pro- 
gram to improve techniques of en- 
vironmental sanitation. Another im- 
portant feature of this educational 
program popular with hospital ad- 
ministrators is the two series of 
bulletin board posters, each of 
which use cartoon characters, draw- 
ings and photographs to illustrate 
dramatically and simply fine points 
of housekeeping practices. 

Another educational project now 
being prepared by the association 
is a home study course on sub- 
jects of importance to housekeeping 
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supervisors and employees. Texts 
were based on the experience of 
sanitary maintenance experts and 
were prepared by an authority in 
home study teaching technicues, 
Among the topics covered are hac- 
teriology, history of sanitation, 
communicable diseases, personal 
hygiene, sanitation chemistry and 
sanitary maintenance methods and 
procedures for specific problem:. «= 
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inform the supplier of the siiua- 
tion? 

—Do you explain all your rules and 
regulations about your hospital’s 
credit plan to patients being ad- 
mitted? 

—Do you give people every oppor- 
tunity to make some plan of set- 
tlement before taking drastic ac- 
tion on over-due accounts? 


Hospital Facilities 


—Are you proud of the furnishings 
and the appearance of your hos- 
pital? 

—Do you provide private or semi- 
private interviewing space for 
handling admission of patients? 

—Is your bookkeeping and other 
office equipment up-to-date to 
give people the impression your 
hospital is modern in every re- 
spect? 

—Do you provide all demanded 
services for people of your local 
community? 

—Do you have some provision 
made to handle “primary” ques- 
tions people ask about hospital 
procedure? 


Patient Relations 


—Are your rates in line with other 
local hospitals and with the serv- 
ice provided? 

—Do you have an adequate stat to 
serve the needs of all patients? 
—Is the quality of your food service 
up to a high standard in comp:ri- 

son with other hospitals? 

—Do you provide facilities to make 
visiting patients as comfort: ble 
as possible? 

—Do you avoid any favoritism in 
handling patients requests for 
special services? 

These fifty questions will give vou 

a cross-section of your hospital's 

public relations. All are imporiant 

to the future success of your hos- 

pital. a 
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Three-Way Vehicle 


wagon from ambulance to hearse. 


MORGAN 


ce of 3 ; All items of equipment, whether , 
- s A COMBINATION family vehicle, _ Continued from page 90 
ty .3 ambulance, and hearse—convertible oe ee "nae fecti Th aor ree ey 
ic ues into one or the other within min- f th it ae ective. Ihe mop heads should be 
ues. sie SAA en, bane: wh use of the unit as a conventiona changed often. 

we od conomy but demand it with- ee 2. Some people feel that “damp 
oll po satis uality and effici- As a hearse, there is space to mopping” with a good germicide is 
- :. - i much better than dry maintenance. 
and Converted to ambulance use, the = Vacuum the mattresses often. 
1s os Dodge station wagon can easily ac- en mattresses. 

ese four ways are some effec- 


comodate two cots, the latter a 


tive means that the housekeeping 
department has in fighting these 
germs. 

The operating room area must 
have special attention and your 
chosen germicide must be used 
carefully and generously. 




















itua- 5 
It takes approximately five minutes If you wish to test your present 
- and to convert from an ambulance to a methods, your laboratory will co- 
ital’s hearse. operate with you to test the germi- 
a cide you use or to test floors and 
spare even with the 6-foot-6-inch other areas. 
long “state” casket. The tailgate can The housekeeping department 
por- ‘ 
sai be closed completely. must be kept abreast with all prob- 
a Equipment for the hearse conver- lems concerning cleaning. Each of 
Th . gees a d sion unit includes removable casket us has to be forever conscious about 
Bs ae od sy pee iam — table and removable airplane type our problems and then find the 
room for two ee ee drapes. 8 solution to these problems. 2 
one station wagon. 
ings Deadline for receiving your entries 
~ multi-level model nine inches in for MacEachern Contests — July 1, 1958. 
height in low position and raising 
mi- to approximate bed level. High head 
for clearance allows for sufficient room 
3? to handle a patient with the cot 
ther backrest in the raised position. 
to The divided rear seat behind the 
our driver is split to provide a one- 
re- third section which serves as an at- 
e 
ded Prrm (ii) mea ihy cif. 
ocal 
sion 
ieS- a 
| =-_ 6F with, Georpres 
ital ; j ne “FLOOR-PRINCE” 
; 7 ” : Mopping outfit for 
mops to 24 oz. Geerpres wringers ‘‘baby”’ 
mops while they wring them dry. 
Powerful interlocking gearing 
smoothly squeezes water out without 
her splashing. Mops never need to be 
rv- , twisted and enclosed moving parts 
The split seat directly behind the never tear mop strings loose. 
to driver provides a nurse’s station for Electroplated wringers and galvanized or 
? administering to a patient. Note Stainless steel buckets end rust—last for 
ice head clearance. years. No wasted effort pushing Geerpres 
4 , = = buckets around—they roll at a touch on quiet, 
3 v/ » OR « ? rubber-wheeled ball-bearing casters. 
ke tendant’s seat for administering to Take it easy on your mops and yourself. Get 
ble a patient when one cot is used. Geerpres mopping equipment. Single and 
Al ilabl e demand-ther- twin-tank models plus complete accessories. 
pid, Armee Member : Ask your jobber for details. 
in apy oxygen units, auxiliary folding 
‘or stretchers with wheels, removable 
plexiglass window “ambulance” in- 
ou serts, removable warning flasher, 
’s removable hood siren or siren un- 
nt der hood, and fire extinguishers. 
S- Five to ten minutes is required WRINGER, INC. 
« to convert the combination station P.O. BOX 658, MUSKEGON, MICH. mums 
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Food and Dietetics 





is 
A Dietary Baedeker 
Through the Kitchen with Gun and Camera 


by Leo Dardarian 


™ HOSPITAL DIETARY DEPARTMENTS, 
realms of mystery and dread, have 
long been the Casbah of hospital 
administration. Not a_ sanctuary, 
but rather an unpredictable place 
of complex, not completely under- 
stood customs and habits. 

Hospital administrators are not 
alone in their somewhat awesome 
regard of the labyrinth of kitchen 
costs and processes; dietitians and 
food managers swim in the same 
sea, though they are slightly more 
prone to admit it. Each day is ap- 
proached with a dread, yet whole- 
some respect for the unknown and 
the cumulative events of the day 
are looked back upon in a sense of 
wonder. 

Commercial operators, too, in the 
food business by choice, share in 
this collective lack of knowledge. 
Better than 75 percent of all com- 
mercial food operations fail in their 
first year of operation. Some 50 per- 
cent of the nation’s restaurants fail 
every year. Even with the motiva- 
tion to preserve one’s capital and 
the personal benefit of profit pro- 
duction, food businesses fail. Cer- 
tainly then, in a hospital, where the 
rewards for successful operation 
are less vividly defined, we can ex- 
pect the percentage of annual fail- 
ures to be greater. 

But hospitals don’t fail. When a 
business goes to the Board of Trade, 
the hospital goes to the community 
—where sound minded citizens, 
mindful of the larger values, un- 
derwrite the loss. Ernest May said 
in his book, The Economics of Hos- 
pital Food Service, “Hospitals are 
frequently called businesses. How 
many businesses could exist if they 
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practically ignored 20 percent of 
their costs?” And 20 percent is 
conservative. Considering the man- 
ner in which dietary costs extend 
their tentacles through the hospital 
complex, 25 percent would be closer 
to the average. 

But cost is only one measure of 
the hospital’s operation; level of 
service and patient care and wel- 
fare might be said to be more im- 
mediate administrative concerns. 
However, the effect of food upon 
the patient’s recovery rate and 
upon his psychological disposition 
toward hospital confinement can- 
not be disregarded. 

Considering the significance and 
complexity of the field, the techni- 
cal resources are extremely limited. 
Management, or anyone else seek- 
ing information, has to depend upon 
a limited number of volumes and 
essays whose proscriptions, for bet- 
ter or worse, must be accepted as 
reliable. What is needed is more 
literature, more opinions, more 
methods and techniques and new 
approaches to the problems of hos- 





What makes you think you’re 


pregnant? 


pital food service that can be tried, 
criticized, argued and disproved. 

One of the most perplexing things 
facing the dietitian and hospital ad- 
ministrator is that there are no 
specific truths, no facts in the food 
service field. For every rule re- 
garding what should constitute good 
food service, for example, there are 
a host of individual operations that 
are considered good because they 
violated it. Any statement, then, 
that tells us how to make a menu, 
or how to assemble trays, or how 
to train personnel is valid only 
when considered as a part of the 
body of knowledge about hospital 
food service. The expansion of that 
body of knowledge, no matter how 
contradictory, is the only means 
for progress and improvement. This 
discussion, then, is meaningful only 
in this light. 

Hospital operation is rife with 
mythology and many practices of 
the individual institution are based 
upon occurrences no longer per- 
tinent and long since forgotten. ‘he 
dietary department is no exception, 
having, as it does, its own brand 
of legend, tradition, folklore nd 
myth. An exploration of dietary 
folklore might prove to be both 
amusing and productive. 


The Special Diet Myth 


Special diets are rarely ever 
special. The fact that the meal 
served is a diet is unmistakalle, 
but there is little about it tuat 
would make it very special. There 
are many ways in which the special 
diet is made ordinary but most of 
them have their origin in one qual- 
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Salads for Summer 


Make three different kinds of fruit- 
flavored gelatin in flat pans. Cut 
in strips. Put one strip of each 
flavor in a bed of crisp greens, 
sardwich sliced peaches between 
them. Garnish with a few fresh 
berries. 


Roll slices of luncheon meat into 
cornucopia shape and stuff with 
cottage cheese seasoned _ with 
chopped onion or chives, dill, celery 
salt or your favorite. Arrange on 
salad plate with tomato slices and 
greens. 


Fruit Slaw with Salted Peanuts 


(100 servings, % c. each) 

5 lb. cabbage, finely shredded 
(1% gal.) 

3 lb. lettuce, shredded (1% gal.) 

30 oranges, diced 

4% lb. unpeeled diced, apples or 
drained, diced pineapple 
(2Y%at.) 

2 tbs. celery seed 

2 ths. salt 

1 lb. salted peanuts 

Combine shredded lettuce and 
cabbage. Add diced fruit and celery 
seed; if apples are used bathe dices 


Washes Glasses 


KYoom @ [-Y~ 1) 


Comes Off 
Automatically! 
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‘Hamilton Beach 
Glass Washer 


Uses Cold 


or Hot Water... a a 
Fits Any Sink... , | jake 


Just Plug In... 
Clean Up to 1200 
Glasses Per Hour! 


Your Hamilton Beach Glass Washer pays for itself, 

usually in only 60 days with reduced labor and breakage costs 
—even in small operations! Customers will prefer 

your cleaner glasses! You will appreciate the year-after-year 
savings! Rust Proof, Heavy Duty construction 

throughout. Motor-Driven Quadruple nylon brushes scrub 
every inch—approximately 1000 scrubs per minute. 

Uses minimum detergent. Handy exclusive Turn-Top switch! 
Exclusive Turbo-F lo water action eliminates 

Floating-Film contamination. Glasses air-dry sparkling clean! 
Thousands now in daily use. Only $110.00 including 

extra set of standard brushes. Send coupon or 

call your supplier today. Try one free without obligation. 


; 


Hamilton Beach Company a division of SCOVILL 
Racine, Wisconsin, Dept. G 


. Special purpose 
Exclusive Turbo-Flo Action brushes available 


in citrus fruit juice to prevent dis- Gentlemen: Without obligation I would 
coloration. Just before serving, add like to try a Hamilton Beach glass washer 
salt and sour cream dressing. Mix Free. Thank you. 

well. Peanuts may be added if NAME 
Sulads are to be served at once; COMPANY 
otherwise they are more satisfac- ADDRESS 


tery sprinkled t f h 
salad. a ae World's Largest Manufacturer of Fountain Appliances 
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ity—laziness. The way it generally 
works is this. We start with a soft 
diet and try to make it do as many 
things as possible. So, therefore, 
we prepare the soft diet so that it 
is bland, low in residue, low in salt, 
fat and calories and also extremely 
low in attractiveness and palata- 
bility. What happens then is, if you 
happen to be a patient with, say, 
the flu and have been prescribed 
a diet that is easy to digest, you 
might just as well be a diabetic 
with a heart condition and a bad 
gall bladder who is overweight and 
has just had his intestines re- 
paired. Five to ten percent of the 
general hospital’s “special diet pa- 
tients” might be diabetics who are 
not allowed meat extracts. There- 
fore, the other 90 or 95 percent 
must do without sauces, gravies 
and grilled meats. Dozens of other 
examples might be given but this 
is, in varying degrees of course, the 
universal pattern. 

The special diet patient is rarely 
given a menu from which to choose 
the composition of his meal and is 
led to believe that his meal time 
offerings were scientifically com- 
pounded by a team of technologists 
for his precise condition. Should he 





ever venture to complain that the 
meat is too dry, he feels he would 
undoubtedly be the subject of a 
paper introduced at the society’s 
next conclave. To rectify the 
offenses that science might make 
necessary upon the patient’s indi- 
vidual taste, most hospitals dis- 
patch a dietitian to the patient’s 
bedside shortly after admission to 
discover his “likes and dislikes.” 
The new patient, sick, anxious and 
harried, generally states that he 
does not like parsnips, kidneys and 
haggis and forgets to say that he 
likes his eggs firm, but not well 
done, likes lamb chops, but not 
roast lamb, likes chicken, but only 
white meat, ad infinitum. These 
things he remembers later, which 
is generally too late. Then, too, likes 
and dislikes have nothing to do 
with preferences; I don’t like 
creamed chicken, but I prefer it to 
lamb stew, and so on, but these 
nuances are not considered. Mean- 
while, the dietitian is preparing a 
diet for each meal designed to the 
patient’s individual taste. Not once, 
during his stay, was he served 
parsnips, kidneys or haggis. 

There is a wealth of lore and 
legend surrounding this function. 





The Selective Menu Myth 


“Oh, yes. We have a selective 
menu.” is a statement that is often 
heard, generally to help describe 
a “superior” food service. Examina- 
tion of a host of selective menus 
reveals “selective menu” to be 
a somewhat fraudulent cognomen. 

First, there is the technique of 
offering the soft or special diet item 
as an alternative to the menu item. 
For example, you may choose e- 
tween roast veal and ground veal, 
fried chicken or sliced chicken, 
beef stew or beef cubes in broth. 
The patient is given the opportunity 
to select one or the other but is it 
a privilege? Then there is the un- 
equal selection, wherein the patient 
is given a choice between roast 
prime ribs of beef and baked maca- 
roni and cheese, or _ between 
smothered breast of chicken and 
baked hash, lemon chiffon pie and 
canned apricots. Finally, there are 
selective menus that offer no choice 
because no one can tell what the 
items are because no information 
is given. Listings like baked fish, 
cake, chicken saute, pork with 
gravy, and so on do not convey 
enough information upon which the 
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the finest 


when it costs no more? 


Stainless steel equipment is truly the epitome of 
hospital furniture. Now you can afford the finest stain- 
less steel equipment for your hospital...and it costs no 
more. Blickman offers an entire line unmatched for qual- 
ity, specially designed for use in every part of the hos- 
pital from the nursery to the autopsy room. Designs 
incorporate the latest advances in technique. Every item 
reflects Blickman craftsmanship...the result of a life- 
time of experience in raising steel fabrication to true art. 


All equipment is built of heavy gauge stainless steel 
and fitted with conductive casters, tips or glides. All 
items feature Blickman’s famous seamless weld con- 
struction throughout for maximum sanitation. 


For full information regarding stainless steel hos- 
pital equipment write to S. Blickman, Inc., 1606 Gregory 
Avenue, Weehawken, New Jersey. 


SEE US AT: Catholic Hospital Association, Booths 541- 


i 
% 
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A. Howard INSTRUMENT TABLE 


7830 SS 

Seamless all-welded construction and 
sound-deadening sub-top. On swivel 
conductive rubber casters. 20” x 36” 
x 32” high. Other sizes. 


B. Winfield FOOT STOOL 

7758 SS 

Strongly-braced, flared legs assure 
absolute stability. Top has electri- 
cally-conductive rubber tread. 18” x 
12” x 8” high. Other sizes available. 


Cc. Manhattan MAYO STAND 
7740 SS 

Easy, one-hand control, absolute sta- 
bility. Internal, non-slip device locks 
tray at any height, automatically. 
Fits under all operating tables. 

D. Ferguson UTILITY TABLE 
7850 SS 

Durable seamless welded construc- 
tion. Convenient drawer on swivel 


conductive rubber casters. 20” x 16” 
x 32” high. 


E. Northern IRRIGATOR STAND 


7789 SS 

Height adjustment from 72” to 108”. 
Lowered by pressing thumb latch; 
locks automatically. Heavy base on 
swivel conductive rubber casters. 


BLICKMAN 


HOSPITAL EQUIPMENT 


543, June 23-26, 1958, Atlantic City, N.J. 
CUB Look for this symbol of quality 
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several items are offered. This sub- 
ject naturally leads to the next 
item. 


The Misplaced Meals Myth 


One of the strangest things about 
being a hospital patient is that you 
generally get too much to eat at 
noon and rarely enough to eat at 
night. Certainly, such a drastic de- 
parture from traditional meal pat- 
terns must be based upon some dire 
medical necessity. Numerous re- 


patient may base a choice even if 





searches during the past several 
years have revealed a variety of 
possible causes, ranging from “car- 
diac patients shouldn’t eat too much 
before sleeping” to “most people 
eat their main meal at noon on 
Sunday and we try to make’ every 
day a holiday.” Not one person 
among the dozens queried admitted 
that because most of the key peo- 
ple in the kitchen want to come to 
work early (so that they may be 
home in time for their own din- 
ner), they might just as well pre- 
pare the main meal of the day be- 
fore they leave. Therefore, thou- 
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a Se asiaknooneancae aii 
“Say, that Mr. P. Bunyan in ward six, 
really goes for Continental Coffee!” 


Write for free trial package 


Cnitenitllfbe 


AMERICA’S LEADING COFFEE 


for Restaurants, Hotels and Institutions 


CHICAGO + BROOKLYN *¢TOLEDO+SEATTLE 


more information, use postcard on page 155 



















& 















sands of hospital patients are re- 
quired to eat dinner at lunch time. 

There are a number of other im- 
plications in this connection. Under 
these conditions what generally oc- 
curs is that the hospital, if ii is 
sensitive to the suggestions of 
former patients, ends up serving 
two dinners each day. Though it is 
not the patient's usual luncheon 
fare, he will eat roast beef for 
lunch if it is offered. But when he 
is offered nothing but souffles, stews 
and omelets for dinner (which are 
not his usual dinner fare) he pro- 
tests. In time, he is eating roast 
beef for both meals at double the 
cost to the hospital. Then, too, if 
the attempt is made to make both 
meals the same (for both cost and 
diet writing purposes), offering 
roast beef and perhaps a stew at 
noon and lamb chops and creamed 
chicken at night, the patient will 
invariably select the higher cost 
item. Whereas, if the two low cost 
items were offered at lunch, where 
they really belong anyhow, and the 
two high cost items with dinner, the 
patient would not only be fed in 
conformance with his normal meal 
habits but at a reduced cost. 

It is hoped that these comments 
will be read in the spirit in which 
they are offered and that these ex- 
amples might stimulate some fur- 
ther research into dietary myth- 
ology. : 








Some Old Wives’ Tales 


™ PROBABLY nowhere in the general 
field of health are there more myths 
and fallacies accepted by the public 
as fact than in the realm of food 
and diet. 

Recently the American Dietetic 
Association came up with a list of 
over 200 untrue ideas about food 
that some people believed implicitly. 

Garlic helps cure high blood pres- 

sure. 

Bananas are hard to digest. 

Adults don’t need milk. 

Dark bread has fewer calories 

than white. 

A good way to diet is to skip 

breakfast. 

A combination of milk and orange 

juice is poisonous. a 


= The most inept executive is one 
who, because of fear, jealousy, or 
personal reasons, suppresses su)D- 
ordinates to a point where they are 
not qualified on a moment’s notice 
to step into his shoes. 4 
—Dr. L. R. Hafstad in Advanced 
Management. 
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More hospitals are using J 
more and more Flex-Straws « 
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Why’? Hospital staffs ¢ ny 


(Flex-Straws are paper...so there’s never any danger of broken glass.) 
Hospitals wanted a straw that would offer their patients added cleanliness 
ci 
(Flex-Straws are single service... they’re always fresh as a daisy. ) 


Hospitals were looking for a straw that was convenient and efficient. 


Flex-Straw’s unique bending action eliminates lost motion in patient bed 


adjustment —~ Fg! ...and Flex-Straws are disposable too. 
. = 
Hospitals were looking for new ways to economize 
) C 
(Hospital tests prove using Flex-Straws is more economical than using breakable 


tubes.) Hospitals found the answers by using... 


FLEX-STRAWS 
ne! ‘ee 


Is your hospital enjoying these Flex-Straw advantages? 





P.S. Flex-Straws can be used _ 

in hot liquids, too! i ie, aN - FLEX-STRAW CO. INT'L. 
Sy fees ss 2040 Broadway 

reler to i * Santa Monica, Calif. 

HOSPITAL PURCHASING FILE ; 

for listings and prices 


CANADIAN DISTRIBUTOR: INGRAM & BELL LTD. 
TORONTO, MONTREAL, WINNEPEG, 
CALGARY, VANCOUVER 


Please send samples and literature 


NAME____ 
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Monthly Menus 


Sunday 


Monday 


Tuesday 
















Breakfast 




















Dinner 


















Supper 

















Grapefruit segments 
Hot or ready to eat cereal 
Scrambled eggs 

Toast 





Chicken with dumplings 
Mashed potatoes 
Fresh green limas 
Cherry melon ball salad 
Ice cream 





Potato chowder 

Assorted meat platter 
Combination vegetable salad 
Peach half — Brownies 








Fruit nectar 


Hot or ready to eat cereal 3 


3 minute egg 
Toast croutons 


Roast beef 

Oven browned potatoes 
Pimiento cauliflower 
Pear — cheese salad 
Maple nut parfait 





Vegetable soup 

Broiled hamburg pattie 
Spinach souffle 

Orange pinwheel salad 
Pound cake with preserves 





Sliced bananas 
Hot or ready to eat cereal 
Shirred egg 

Cinnamon toast 


Leg of lamb 

Watercress potatoes 
Buttered celery and peas 
Escarole salad 

Fresh strawberry tart 


Consomme 

Cold ham slices 
Escalloped potatoes 
Carrot raisin salad 
Watermelon cubes 












Breakfast 

















Dinner 
































Supper 















Canteloupe 
Hot or ready to eat cereal 
Canadian bacon 

Swedish rolls 





Boilec lamb chop 

Whipped potatoes 

New peas in cream 

Fiesta salad 

Butterscotch ripple ice cream 


Pimiento corn soup 
Frizzled beef, egg sandwich 
Tomato lettuce salad 

Fresh apricots 








Stewed prunes 


Hot or ready to eat cereal 10 


Scrambled egg 
Toast 


Spanish steak 
Paprika potatoes 
Summer squash 
Garden salad 

Red raspberry pudding 


Potato chowder 

Hot fresh ham sandwich 
Stuffed celery salad 
Applesauce 
Gingersnaps 








Fresh grapes 
Hot or ready to eat cereal 
3 minute egg 

Toast 


Pot roast of beef 
Buttered noodles 
Shredded beets 
Lime aspic with fruit 
Jelly roll 


Cream of tomato soup 

Lamb casserole with sweet 
potato topping 

Cole slaw 

Chocolate chip tapioca 























Breakfast 


















Dinner 

















Supper 








Banana slices 

Hot or ready to eat cereal 
Omelet 

Cinnamon toast 


Roast chicken — gravy 
Brown rice 

Whole kernel corn 
Asparagus pimiento salad 
Strawbery ice cream 





Consomme with parsley 


Macaroni, beef, tomato casserole 


Swiss chard 
Bunch of grape salad 
Apricot snow 









Fresh berries — cream 


Hot or ready to eat cereal 17 


Poached egg 
Toast 


Smothered steak 
Steamed potatoes in jackets 
French style wax beans 
Grapefruit orange salad 
Pecan bars 


Cream of turkey soup 
Green pepper stuffed 
with Spanish rice 
Cornmeal muffin 
Brown betty — hard sauce 





Grilled ham slices 
Mashed sweet potatoes 
Spinach mound 


Alphabet soup 
Asparagus roll-up 
with cheese sauce 
Pineapple, peach, cherry salad 
Devils food cake 


Kadota figs 
Hot or ready to eat cereal 


Shirred eggs 
Toast 





Red and white cabbage salad 


Grange sherbet 


























Breakfast 
































Dinner 
































Supper 

















Fresh strawberries — cream 
Hot or ready to eat cereal 
Canadian bacon 

Danish coffee twist 


Braised sirloin steak 
Mashed potatoes 
Brussels sprouts 
Oranoe date salad 
Vanilla ice cream 


Tomato rice soup 
Hot devilled eggs 
with cheese sauce 
Brussels sprouts 
Perfection salad 
Royal Anne cherries 





Blended juice 


Hot or ready to eat cereal 24 
Omelet 
Toast 

8 


Calves liver with bacon 
Parsley creamed potatoes 
Peas and carrots 

Romaine salad 

Pineapple upside down cake 


Cream of celery soup 
Barbecued pork sandwich 
Potato chips 

Tomato garnish 

Plum whip 





Stewed apricots 
Hot or ready to eat cereal 
3 minute egg 

Raisin toast 





City chicken 
Browned potatoes 
Diced turnips 
Pickled fruit salad 
Blueberry cobbler 


Consomme 

Beef vegetable pie 
Grapefruit apple pinwheel salad 
Banana custard 




















Breakfast 















Dinner 















Supper 


















Cantaloupe 


Broiled yearling liver 
Franconia potatoes 
Buttered beets 

Cole slaw 
Baked custard 


Hot or ready to eat cereal 


Sausage pattie 
Raisin toast 


Bouillon 
Cubed steak sandwich 
Shoestring potatoes 

Vegetable relish salad 
Fruited Gelatine 


Pineapple wedges 
Hot or ready to eat cereal 


Crisp bacon 
Danish twist 
e 


Braised short ribs of beef 
Riced potatoes 

Broccoli 

Fruit gelatine salad 
Graham cracker roll 


Pepperpot soup 

Veal and ham creole 
Baked sweet potato 
Leafy lettuce salad 
Ambrosia 
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Wednesday ~ THURSDAY Friday Saturday 



























Prune juice 5 Sliced oranges 6 Peach nectar 7 Blended juice 

Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal 
Canadian bacon 3 minute egg Baked egg Scrapple 

Toast Raisin toast Toast Syrup 


















e ae 
: : Baked flounder Stuffed shoulder of veal 
City chicken Beef curry Parsley buttered potatoes French fried eggplant 
Mashed potatoes Fluffy rice Stewed tomatoes Savory green beans 
Buttered zucchini Whole kernel corn Grapefruit, apple Endive salad bowl 
Chiffonade salad Radish buds — celery pinwheel salad Cherry roly-poly 
Cornflake pudding Graham cracker pudding Banana custard 
e 
e @ e 
French onion soup 
Cream of pea soup Duchess soup Vegetable chowder Corned beef slices 
Spaghetti with meat sauce Fruit plate Kippered salmon egg salad Hash brown potatoes 
Fruit layer salad with cottage cheese Escaloped vegetables Pocketbook rolls 
Honey date bars Nutbread sandwiches Cornbread sticks Blane mange 
Chocolate mint ice cream Fresh apple with fresh fruit sauce 
















] ] Casaba melon 12 Fresh pineapple 13 Orange halves 14 Peach slices in cream 
Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal 
Bacon curls Shirred egg Scrambled eggs Crisp bacon 
Cinnamon toast Toast croutons Toast Blueberry coffee cake 






















Veal birds Virginia baked ham Baby whitefish Beef heart 

Mashed potatoes Riced potatoes Creamed potatoes New potatoes and peas 
Succotash Hot slaw Fresh spinach mound Tiny whole carrots 
Peach bloom salad Quartered tomato salad Melon ball salad Pineappie ring salad 
Baked coconut custard Sponge cake a la mode Purple plum whip Gingerbread cup cake 




























Beef bouillon Hot vegetable juice French onion soup Lima bean soup 
Barbecued spare ribs Chicken chow mein Codfish balls-pimiento sauce Vegetable loaf with mushrooms 







Lyonnaise potatoes with egg noodles Fresh peas Cherry gelatine salad 
Lettuce-cucumber dressing Poppyseed twists Pepper slaw Floating island 
Apple crisp Tossed endive salad Fresh fruit compote 






Stewed pears 














Grapefruit half 


21 Prune juice 
Hot or ready to eat cereal 


Hot or ready to eat cereal 





19 Cherry cup 


20 Tomato juice 
Hot or ready to eat cereal 


Hot or ready to eat cereal 















Griddle cakes Poached egg Scrambled eggs Oven French toast 
Syrup Toasted rolls Toast Preserves 
* s ° ® 
Chicken fricassee 
Roast leg of lamb Buttered noodles Baked stuffed bass Yankee Pot Roast 
Pittsburgh potatoes Creamy corn Buttered crumb potatoes Golden brown potatoes 
Buttered broccoli Green bean — radish salad Pimiento wax beans Sauteed okra 
Lettuce — herb dressing Fruited gelatine — Wilted endive Tomato watercress salad 
Blackberry cobbler marshmallow sauce Melon cup Peach nut custard 
° ° e ° 
Scotch broth 
Split pea soup Escaloped potatoes with Vegetable chowder Cream of mushroom soup 
Cold meat platter frizzied beef topping Open face sandwiches Hearty beef and vegetable salad 
Hot pickled beets Fresh mixed vegetables Buttered peas and mushrooms Baked potato 
Frozen fruit salad Cinnamon apple salad Combination fruit platter Tiny pocketbook rolls 
Oatmeal raisin cookies Graham cracker pudding Apricot meringue tart Crumb cake with raisins 






















Applesauce 26 Baked rhubarb 27 Honeydew melon 28 Orange juice 

Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal 
Crisp bacon Scrambled egg Poached egg Sausage squares 
Cranberry muffins Toast English muffin Butterscotch biscuits 































Meat loaf Fricassee of lamb Tenderioin of trout Swiss steak 

Baked potato Mashed potatoes Watercress potatoes Franconia potatoes 
Beets in orange sauce Sweet sour spinach Mixed fresh vegetables Cauliflower 

Fresh peach salad Cranberry ring salad Lettuce- Russian dressing Tomato aspic with celery 
Lime sherbet Anglefood caxe Lemon snow Apple cheese crisp 















Cream of pea soup Chicken noodle soup Clear tomato soup Beef soup 
Macaroni au gratin Canadian bacon Cold salmon with lemon Eggs a la goldenrod 













Broccoli Corn pudding Creamed peas on toast points 
Frozen fruit salad Tossed salad greens Potato salad Asparagus bundle salad 
Butterscotch brownies Ambrosia Chilled spiced apricots Frosted fruit cup 











Milk and Dairy Products 






Spring Vegetables 






Vegetable Fat and Oils 
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GENERAL (6) ELECTRIC 


ONE-STOP SOURCE... For x-ray supplies 
on |) ee OF | 8) 1 ON Ee Be -\ Od OF —b- 3-1 0] 1] Se 


Economical, easy-to-read | =|  Lightproof 


x-ray measuring caliper : | Vent-Axia Ventilator 
# ' drives out stale room 
$350 6 air «= $5500 
For precise radiographic measure- . 
ments, replace your worn, distorted 
calipers now with these low-cost 
units. Range, 0 to 40 cm. Made of “al 
lightweight, durable aluminum. 


Perfect exhaust fan for small dark- 
rooms, fluoroscopic rooms or offices. 
Mounts in metal, wood, composition 
or plywood up to 14” thick, requires 
634” diam. wall opening. 








Deluxe x-ray caliper... : Motorless ventilator provides 
the finest ever! | free passage for 
$300 "air circulation $2000 


Use this lightproof “breather” 
ventilator in your film-process- 
ing and fluoroscopic rooms. 
Installs in wood or metal of 
any thickness... requires 12” 
x 24” wall opening. 





Strong, polished aluminum con- 
struction makes this caliper extra- 
rigid, accurate, lightweight. 
Range, 3 to 40 cm. Special fea- 
tures help you get true laterals 
... center sacrum and vertebrae. 





Mechanical interval timer... : Lightproof speaking grille 


preset in light — f speeds interroom 
operate in dark! $1095 ‘ communication $1150 


The ideal mechanical timer for | 2 J ae Two-piece, black-metal grille 
x-ray darkrooms. Corrosion-proof | ‘ay ba ate yom tat betwen aia: 
case of molded styrene... rug- | iy rooms and napnning rooms or 
ged works ... precise timing of | $4 2 halls. Fits 6" square wall 
preset intervals from 15 seconds <— J ¥ re 

to two hours, 
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Improve skull technic with 
Angligner and radiographic 
manual. Both for $1700 


Specially designed Angligner 
helps you set correct angle for 
patient's head, film holder and 
x-ray tube. Complete with 
valuable 60-page guide to 
better skull technic. 


Stainless-steel cart 
offers clean transportation 
of wet films 


$11000 ‘2 = 


Rubber-tired, stainless-steel 
film cart will keep your floors 
dry .. . carries up to 12 wet 
films at a time, Drip pan 
catches run-off, Size — 185%” 
wide, 33” long, 3342” high. 





Film-hanger drip trays 


stave off messy floors 


Pair $800 


Clip these trays onto film hangers 
tocatch drippings during wet-film 
viewing. Small size fits 8 x 10 
and 10 x 12 hangers . . . larger 
size fits 11 x 14 and 14 x 17 
hangers. 





Flexible film holders... outwear 


“cardboards” by 


several times 


Tape-bound, tough, plasticized-paper exposure 
holders give you these special advantages: wash- 
able... pliable... won’t break at folds or fray 
at edges. Available with or without lead backs. 
(See coupon for sizes and prices.) 





Safety step stool has countless 
uses in x-ray department 


$340 


Sure footing is provided by 
ribbed rubber, no-slip top. 
Chrome legs with rubber feet 

. non-tipping design... 
top measures 174%” x 12”... 
height of step, 105%”. 


CLIP THIS COUPON ... 


Now everyone can afford 


stainless-steel tanks 
G-E “5-15-5” processing 
tanks offer stainless-steel 
advantages at lowest cost. 
5-gal. developer and fixer 
compartments, 15-gal. 
wash. Various models. Send 
coupon for details. 


Or, to obtain these and hundreds of other quality 


accessory and supply items, call your nearby General Electric x-ray office. You'll find it 


listed in the Yellow Pages of your phone book. 


ae YOUR NAME 





X-RAY DEPT. 


GENERAL ELECTRIC CO. ADDRESS 





ROOM K-66 
CITY 








MILWAUKEE 1, WIS. 





CHECK ITEMS REQUESTED: 

Film: [] Ansco [[] DuPont [|] Kodak  [ Screen 
(Available in boxes of 25, 75, 100) 

s"x7” (16%"x8%” Cs”x10” [)10"x12” 11x14" [14x17 


(J No-Screen 





STAIN-LESS SPEED 
SUPERMIX LIQUIDS DEVELOPER REFRESHER FIXER* FIXER 


26 oz. makes 1 gal..... ........ DP aeitns: UAE © wc ty re $1.27 
12 or more, each........ ....... Were os. jr. ee ee 1AP 2 1.14 
80 oz. makes 3 gal..... ........ 3.84 

4 or more, each.......... .......- 3.46 

1 gal. makes 5 gal..... ........ | oe S07 =... 4.25 

4 or more, each........ ........ ae ae Ap: 22: 3.83 


*Comes in 1 and 5 qt. only, to make 1 and 5 gal. of solution. 





......Caliper (deluxe) ............ $8.00 


Caliper (regular) .......... $3.50 Drip trays: 
SMall, Pr. .....0+---..$8.00 
NOG Wrenner: $8.00 


L of eacn — $8.00 

......Angligner and technic 
Speaking grille $17 
StOD SRO isc $8.40 
Wet-film cart $110.00 


Send me literature 
on “5-15-5” tanks. 





FLEXIBLE FILM HOLDERS 

SIZE 5x7 6%2x8Y, 8x10 7x17 10x12 
Lead back ............ ......$2.00 —....$2.50 .....$3.00 _.... 3.00... 358... CH -.... $4.75 
No lead back......... ...... LK eee 20 .. +) ae a ee 3.85 
Shipping charges, sales and use taxes must be added where applicable. 
Prices subject to change without notice. 


11x14 14x17 
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by Howard Weinberg 


® WHAT CONSTITUTES adequate pa- 
tient care for the community? 

For most of us, this cliche signifies 
the treatment of acute and chronic 
illness within the hospital. Some 
may include in the definition, classes 
of medically indigent patients being 
treated traditionally in out-patient 
clinics. 

Both of these categories, however, 
ignore large segments of our popu- 
lation who present diagnostic prob- 
lems. 

These are patients being treated 
by their family physicians for com- 
plex medical problems which re- 
quire elaborate diagnostic facilities 
and multiple consultations with spe- 
cialists. Clinically, they often repre- 
sent both complex and obscure ill- 
nesses. 

Financially, they usually consti- 
tute a middle or moderate income 
level. Their economic status thus 
disqualifies them from clinic care, 
but also prohibits expensive con- 
sultations and laboratory procedures 
when performed on an individual 
basis. Hospitalization for these pa- 
tients is usually not indicated and 
would probably not be covered by 
prevailing insurance contracts. 

Proper medical care for this 
group, consequently, is often both 
impractical and very expensive. 

In 1931, under the inspiration and 
direction of Dr. George Baehr, a 
plan was effected at Mount Sinai 
Hospital of New York in an attempt 
to resolve this problem. It was de- 
vised to provide ambulant care util- 
izing the existing facilities and re- 
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D5} Years of . 


Ambulant Patient 


Care::- 


sources of the hospital. In accord- 
ance with its essential function, it 
acquired the title of Consultation 
Service. 

As ambulant diagnostic care has 
recently received substantial recog- 
nition and support, it may be of 
value to briefly summarize the na- 
ture and scope of the consultation 
service in its twenty-five years of 
operation. 


Medical Staffing 


A group of about 150 physicians 
presently serve the consultation 
service annually under the supervi- 
sion and co-ordination of a Medical 
Director. Represented on the staff 
are all of the major specialties in- 
cluding: 
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The Mouns Sinai Hospital 
New York 
Consultation Service 
Tel: 
NAME: ADDRESS: — 
AGE: OCCUPATION: 
REF. BY DR. 


BIRTHPLACE: 
ADDRESS: Tel: 


MLF. SEP. S. M. W. WB, 





xamined by: 


F.H: Mother yrs. d. 1. Siblings 














System review: Head: Headaches 
Eyes 














cialists on the staff is often vital. I: 


i Ov 
Habits: Tobacco —_ 
Alcohol Weight (loss or grin) 
Med. History: Pneumonia Diphtheria Allergy 
Jamies Rheumatic fever Jaundice 
phoid y 
Ma ria Tuberculosis ie 
Scarlet Diabetes 
Hospitalizations 
rays 
Surgical & d Herniorrhaph He dec. 
Injuries: ill i tomy 
a ——Goleerntectomy _Prostatectomy 000 


Ears Mouth 
Resp: Cough Hemoptysis 
Chest pain Sputum TBC contact 
CV: Dyspnea Orthopnea Palpitation 
Pain Edema Digitalis 
ECG Nitroglycerine 
G.1: Appetite Uleer Hematemesis 
Bowels B. Blood in stool 
Pain Vomiting Diorrhea 
G.U: Dysuria Nocturia Hypertension Stones 
Frequency Hematuria Nephritix Albumin 
V.D: Penile sore cc Serology 
GYN, AND OBS. LMP Periodicity Flow 
Miscarriages Menarche Discharge 
Toxemia Menopause 
N.M: Tremor Convulsions Paralysis 
Paresthesias Syncope Nervous break- 
down 
Skin: 
Rheumatism: 
——t 





Allergy Neurology 
Cardiology Orthopedics 
Dentistry Ophthalmology 
Dermatology Pediatrics 

E.N. T. Psychology 
Gastroenterology Psychiatry 
Endocrinology Proctology 
Gynecology Surgery 
Hematology Urology 


assures comprehensive coverage fo! 
their many complex illnesses. 


Physical Facilities 


Since its inception, the consultz 
tion service has occupied an enti: 
floor of the semi-private pavilion 


Internal Medicine 


Appointments to the staff are made 
by the medical director in conjunc- 
tion with the chiefs of service, from 
among the hospital staff. Besides the 
participating staff, additional spe- 
cialists are consulted when required 
by the case. To the patient, the 
availability of this diversity of spe- 


comprising about 4,000 square fee 
This is subdivided to include th 
following areas: 
1 Office of the Medical Directo 
1 Nursing Station 
1 Receptionist’s area 
1 Patient’s waiting area 
10 Examining and _treatmeni 
rooms 
1 Fluoroscopy and X-Ray unii 
1 E. C. G. and B. M. R. area 
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1 Routine Laboratory 

3 Utility Rooms 

For laboratory examinations and 
tests not available directly at the 
service, the vast facilities of the hos- 
pital are utilized. Recent experience 
indicates a heavy demand for X-ray 
services, in particular. 

The fact that the service is phys- 
ically located at the hospital enables 
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Varicocele Testicles 
Penile sore Discharge 
Labia Maeses 
Cervix ne 
Uterus Cystocele 
Adnexa 
Hemorrhoids Prostate 
Seminal vesicles Masses 
Deformities Edema 
Clubbing Tremor 
Joints Cyanosis 
Heberden's nodes 
Knee jerl Meningeal 
Ankle jerks Sei 
mil Coordination 
Babinskis Cranial Nerves 
Muscular 
PHYSICAL EXAMINATION 
Height Temp. Pulse BP. 


Protub Tenderness 





We ght 
General appearance: 
Head: Def. 


Eyes: Pupils react to light accommodation 
EOM jaundice petechiae 
Fundi: cagpeied ‘i 
nous nicking retinopat! 
hemorrhages. aperr 
exudate 
Nose: Septal Deviation Sinus tenderness 
Throat Tonsils 
Pharynx 
Tongue 
‘eeth 
Mucous membranes 
Ears Canale Mastoids 
me 
Neck: No stiffness Tracheal deviation Tract.zal tug 
_— Thyroid 
enlarged 
Venous 
engorgement 
Chest Expansion equal Deformities 
= Dilated veins 
no masees 
Lungs Percussion 
— Auscultation 
Tactile fremitus 
Whi voice 
velce 
wement of bases 
Heart Enlargement Heart eds. of good 
Rhythm @ 
Murmurs A2 
Thrills 
Vascular: Sclerosis — 
Radial: RL  Dorsalis Pedis 
Post. tibials: 
Abdomen: 
Dilated veins 
Liver 
Masses 
qenteaiss 
C v.s. tenderness 
Sears 























many physicians to co-ordinate their 
activities with patient visits and 
hospital functions. 


Case Study 


In order to derive an understand- 
ing of the basic procedures of the 
consultation service, let us follow 
the case of Mrs. A, a recent patient 
at the service. 

Dr. J, the family physician, tele- 
phoned the center, indicating the 
nature of his patient’s complaints. 
An appointment was subsequently 
irranged for the patient. Her chief 
complaints centered about excessive 
‘ain in weight, swelling of the ex- 
remities, chronic fatigue and leth- 
irgy. She also detected a slight 
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deepening of voice and some con- 
stipation. 

Mrs. A’s initial visit consisted of 
an interview by the medical director 
and a comprehensive history and 
discussion of the patient’s com- 
plaints. 

She was then referred to a staff 
internist for a routine physical ex- 
amination and diagnostic tests. These 
consist of the following: 

B. M. R. 

°C. 'G, 

Chest X-Ray 
Stool examination 
Kahn test 

Blood Count 
Sedimentation rate 
Urinalysis 

After consulting with the internist 
and evaluating the findings thusfar, 
the medical director ordered addi- 
tional tests as indicated. In subse- 
quent visits she was examined by 
an endocrinologist and physicist and 
given radioactive iodine, blood- 
iodine and coagulation studies. 

Throughout the case, the director 
conferred with his staff and inte- 
grated the results of the series of 
tests and consultations. 

Mrs. A’s illness was diagnosed as 
myxedema and the referring physi- 
cian received a complete transcript 
of the examinations with recom- 
mendations for treatment. 

Her six visits to the service ex- 
tended over a three-week period. 
Of more importance was the estab- 
lishment of an early diagnosis by 
utilization of the service by the fam- 
ily physician. This was made possible 
by the specialized services and mul- 
tiple consultations available at the 
consultation service. 

On the average, patient visits 
number about seven and extend 
from three to six weeks depending 
upon the nature of the case. The 
average time per visit amounts to 
about two hours. In determining 
priority for admission to the con- 
sultation service, preference is given 
to urgent cases requiring immediate 
diagnosis. Frequently, reports are 
available to the referring physician 
within two weeks. 

It is interesting to note the results 
of a recent study of 1,000 consulta- 
tion service cases, which analyzed 
the most prevalent patient com- 
plaints. In order of frequency, these 
were grouped as follows: 

. G. I. tract 

. Multiple complaints 

. Cardiovascular 

. Muscoskeletal 

. Neurological 

. G. U., GYN and Dermatologi- 
cal 


aur Wn 


It was observed, in addition, that 
these cases reflected a high incidence 
of psychological factors which en- 
tered into the final diagnosis. 

Personnel requirements for the 
functioning of the consultation serv- 
ice are outlined in the following 
table of organization: 


2 Graduate Nurses 

4 Routine Laboratory Techni- 

cians 

1 Receptionist 

4 Medical Typists 

1 Porter 

1 Nurses Aide 
Administratively, supervision and 
co-ordination of these employees is 
a joint function of the administrator 
and medical director. 


Patient Statistics 


In the twenty-five years of service 
to the community, the consultation 
service has admitted over 70,000 
patients. These were referred by 
more than 5,000 physicians, over 90 
percent of whom were not on the 
hospital staff. 

A survey of the geographical 
residence of these physicians indi- 
cated that 83.8 percent had offices in 
New York City. The remaining 16.2 
percent were distributed as follows: 


New York State ......... 3.4% 
bond Tsiand oss ok. ie es 3.4% 
NGW Jersey oi. ies Sea 7.8% 
New Englangd)....o. «000... 16% 


In addition, patients have been re- 
ferred from locations as far distant 
as South America and Canada. 

The steady growth of the service 
is attested by the steady increase in 
admissions: from 950 admissions in 
1931 to 1850 in 1955. 


Service Unit Payments to Physicians 


Aside from the salary of the medi- 
cal director, physicians are reim- 
bursed on a unit for service basis. 

Specialists are credited with a 
unit rating per session which is pre- 
dicated upon average time devoted 
per session and the nature of the 
specialty. Thus, the number of units 
earned by a physician monthly will 
vary principally with his hours of 
service. This criterion of service 
thus acts as an equitable basis for 
reimbursing the many staff special- 
ists. The present value of a unit 
amounts to about $11. This repre- 
sents the earnings per unit of serv- 
ice per specialist. 

Internists, for example, are rated 
at two patients per unit. An accu- 
mulation of twenty patients per 
month would amount to a reim- 
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bursement of ‘ten units at $11 per 
unit or $110 for the month. 

In general, this arrangement has 
proved feasible as a basis for pay- 
ments which takes into account all 
phases of physician services. 


Fees 


An all-inclusive rate of $75 is 
charged for services regardless of the 
number of consultations or labora- 
tory tests required. This was de- 
termined on the basis of the income 
required to maintain the service on 
a self-sufficient basis. The hospital 
derives no direct or indirect profit 


from the operation of the consulta- 
tion service. Patients who are unable 
to afford this fee are referred to the 
diagnostic clinic of the out-patient 
department for a similar type of 
service. As the demand for admis- 
sions frequently exceeds patient ca- 
pacity, income limitations have been 
established for eligibility. 

The institution of a fixed rate has 
served two essential functions. First, 
the patient knows in advance the 
total cost of all diagnostic services. 
Second, the medical studies are 
based solely on need and are not 
limited by cost. 
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About Soph... 


... and with good reason. Staph is a real trouble maker. 
Staphylococcus aureus—to be more formal—is vicious. 
It invades every part of the hospital. Wherever 


there are people, it can multiply. In dust, staph lives 


for weeks waiting to re-infect. 


Once staph gets on the loose, there’s no telling 
where it may turn up next .. . operating rooms 
... Nurseries . .. patient rooms... laundry . . . food 
service. Among insidious troubles it can cause are 
postoperative wound infection . . . staphylococcal 
pyoderma . . . puerperal mastitis . . . staphylococcal 


pneumonia and enterocolitis. 


(Editor’s note: In fact, staph infection can pave the way 
for strep infection, too. If strep gets into a wound 
with antibiotic-resistant staph . . . parenteral penicillin 
won't stop or prevent strep infection even when the strep 
organisms are penicillin sensitive.) 

Stopping staph troubles—or never letting them start— 
that’s the problem. Careful attention to total 
environmental asepsis. . . critical evaluation of disinfection 
procedures and the disinfectants used. . . is an 


important part of the answer. 


Take Lehn & Fink disinfectants, for instance. 
All three—Lysol®, O-syl®, and Amphyl®—kill even 
antibiotic-resistant staph. Besides being staphylocidal, 


they kill all pathogenic organisms . . 


. including 


fungi and TB bacilli . . . commonly known to cause 


cross infection in hospitals. 


Let us show you how to use our disinfectants 
to control the spread of staph. Won’t you write us at 
445 Park Avenue, New York 22, N. Y.? 


Professional Division 
Lehn & Fink Products Corporation 


For more information, use postcard on page 155 





Patient — Physicians Relationships 


Sound relations with the medica! 
societies has been maintained be- 
cause of adherence to the followin; 
principles: 

1. All patients must be referrec 
by physicians. 

2. All investigation is limited to 
diagnosis, and no treatment o: 
therapy is practiced. 

. Reports are rendered only to 
the physician, and the integrit) 
of his patient relationship is 
respected. 

In addition, as the fee is highe: 
than the average charge of any on 
specialist, for the most part, cases 
requiring only one consultation are 
excluded. 

The cumulative effect of these fac- 
tors has enabled the service to be- 
come a valuable adjunct to the fam- 
ily physician while preserving his 
distinct patient relationship. 


Summary 


The Mount Sinai Consultation 
Service fulfills a distinct need of the 
community for ambulant diagnostic 
care. By utilizing the existing re- 
sources of the general hospital, du- 
plication of expensive facilities is 
avoided. More hospital beds are 
available for patients requiring in- 
patient care. The family physician 
is able to render continuous care to 
a greater portion of his middle-in- 
come patients without losing them 
to out-patient departments estab- 
lished for the care of indigent pa- 
tients. 

Thus, the hospital, in providing 
proper medical care for ambulent 
patients with diagnostic problems, is 
improving standards of medical care 
for the community. & 





Dear Lord, help us to make our- 
selves so interested in others that 
we forget self; 

So busy doing good that we hav: 
no time for doing wrong; 

So enthusiastic about great causes 
that we have no room for trifles: 

So intent on curing our own faults 
that we do not see the faults o! 
others; 

So loud in talking peace, health an:! 
love that the sounds of war, sick 
ness and hate are drowned out; 

So helpful to the needy that we ri‘! 
them of their need; 

So helpful to God in carrying oui 
His plans that we make the worl« 
a better place to be. 

Amen. 

Reprinted from the Aux-I-Lei 
newsletter of the Mississippi Hos- 
pital Auxiliary. ® 
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) Ayerst presents 





NEW nonflammable, nonexplosive 





| SFLUOTHANE” 


(2-bromo-2-chloro-1:1 seinen oon 


- A PRECISION ANESTHETIG 


the most Significant advance 
in inhalation anesthesia 


n since the introduction 


e 

; of ether 
, offered to anesthesiologists only after 
Ss 


clinical trial in more than 20,000 cases 





“Fluothane” is of outstanding significance because: 
“Fluothane” provides rapid induction of anesthesia 
“Fluothane” allows rapid recovery with quick return of faculties 
“Fluothane” does not increase bronchial or salivary secretion 
“Fluothane” minimizes capillary bleeding 

“Fluothane” causes minimal incidence of nausea and vomiting 


“Fluothane’”’ permits safe use of X-ray and electrocautery during anesthesia 











“Fluothane” is available now to anesthesiologists. Further information on this new preci- 
sion anesthetic can be obtained from the Medical Department of Ayerst Laboratories. 





Ayerst Laboratories * New York 16, N. Y. ® Montreal, Canada 


“Fluothane” is supplied in the United States by 
arrangement with Imperial Chemical Industries, Ltd. 
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Planning the Future of Hospital Pharmacy 


by Gavin L. Muirhead 


Editors Note: As we have pointed 
out in this section a number of 
times in the past few months, the 
future betterment of hospital phar- 
macy “evolves around sound plan- 
ning now—planning and looking to 
the future by all elements”* of hos- 
pital administration and _ hospital 
pharmacy. 

In the May issue of HOSPITAL MAN- 
AGEMENT it was pointed out that, in 
the Texas Hospital Pharmacy Sem- 
inar, cooperation within the phar- 
maceutical profession for the bet- 
terment of hospital pharmacy was 
well exemplified. 

In the program of the hospital 
pharmacy section of the convention 
of the MidWest Hospital Association 
in April, representatives of hospital 
administration and hospital phar- 
macy met together in the interest 
of better understanding of the prob- 
lems of each. Here outstanding 
leaders in administration, Mr. Ray 
Amberg, president-elect of the 
American Hospital Association and 
Mr. Herbert A. Anderson, presi- 
dent-elect of the Mid-West Hospital 
Association both met with hospital 
pharmacists of seven mid-western 
states. 

This, in my opinion, is outstand- 
ing evidence that administration 
and pharmacy are beginning to 
earnestly get together in organized 
effort to learn each others prob- 
lems. It is hoped that such practice 
will spread fast and wide because, 
through mutual understanding, 
hospital administration and hospital 
pharmacy can make for better hos- 
pitals and better patient care. 

The Kansas City meeting pro- 
vides some good information about 
hospital pharmacy. Administrators 
and hospital pharmacists will find 
reading the following report of good 
value. 

DFM 


Mr. Muirhead is assistant chief pharmacist, 
Lincoln General Hospital, Lincoln, Nebraska. 
*HOSPITAL MANAGEMENT, vol. 85, No. 
1, January 1958, Pharmacy Section, p. 121. 
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Administrators, hospital pharmacist and repre- 
sentatives of other fields of pharmacy meet to- 
gether at a seven state convention of the Mid-West 
Hospital Association in Kansas City. 


Herbert A. Anderson 
President-elect, MWHA 


® HOSPITAL PHARMACISTS represent- 
ing hospitals of seven mid-western 
states met in Kansas City, Missouri, 
for the 1958 annual meeting March 
24, 25, and 26. Meetings were held 
in conjunction with the thirtieth 
annual convention of the Mid-West 
Hospital Association at the Kansas 
City Municipal Auditorium. 

The section on hospital pharmacy 
under the sponsorship of the Kansas 
City Hospital Pharmacists held four 
outstanding sessions with Mr. J. C. 
Chipman, president of the Society 
of Hospital Pharmacists of Greater 
Kansas City as program co-ordi- 
nator. 

Sister Daniel Joseph of St. Joseph 
Hospital, Kansas City, Missouri, 
moderated the first session. 


Legal Aspects of Hospital Pharmacy 


Mr. J. Leo McMahon, editor and 
publisher of Midwestern Druggist, 


Ray Amberg 
President-elect AHA 


Kansas City, Missouri, spoke on 
“Legal Aspects of Hospital Phar- 
macy.” Mr. McMahon pointed out 
that the increasing use of hospitals 
led to increased supervision and 
regulations of hospitals. They hav: 
not been too closely supervised be- 
cause regulating agencies are mor 
interested in drug misuse. In re- 
gard to narcotic laws so far as hos 
pitals are concerned trouble, whe: 
it occurs, stems from lack of fixe: 
responsibility in handling narcotics 
All legend drugs should be kept un. 
der proper safeguards to preven 
misuse. When a hospital manufac. 
tures drugs, it assumes all liabilitie: 
of a manufacturer, and label re- 
quirements apply if such product i: 
dispensed outside the hospital. In 
regard to general liability, the or- 
dinary laws of negligence apply. I 
is the responsibility of the phar- 
macist to exercise professional skill 
and judgment. 
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Origin of New Drugs 


The second speaker, William J. 
Rost Ph.D., associate professor of 
Pharmaceutical Chemistry, Uni- 
versity of Kansas City, School of 
Pharmacy, spoke concerning some 
aspects of the origin of new drugs. 
That is, the evolution of new an- 
elgesics as zactirin, leritene and 
darvon from older products by 
chemical modification and the pos- 
sible development of newer hypo- 
glycemic agents. Dr. Rost’s discus- 
sion of the diuretics was of particu- 
lar interest. First there were the 
mercurials which were very toxic, 
then the zanthines or low order 
diuretics from which mictine and 
rolicton were derived, and then the 
evolution from sulfanilamide, which 
inhibits carbonic anhydrase, to dia- 
mox, a more acidic sulfonamide. 
finally Dr. Rost explained diuril as 
an all-purpose diuretic. Because 
diuril is a carbonic anhydrase in- 
hibitor and saluretic (both Na and 
Cl ions excreted) it produces no 
acidosis. 


Current Progress 


The moderator for the afternoon 
session was Mr. Herbert A. Ander- 
son, administrator of Lincoln Gen- 
eral Hospital, Lincoln, Nebraska 
and president-elect of The Mid- 
West Hospital Association. 

At this session Mr. Clifton Lati- 
olais, research associate, University 
Hospital, Ann Arbor, Michigan, pre- 
sented a paper on “Current Prog- 
ress of Hospital Pharmacy” which 
concerned itself with activities of 
the joint committee of the Amer- 
ican Society of Hospital Phar- 
macists and the American Hospital 
Association on investigational drugs. 
The joint committee recommends 
that information on drugs used in 
the hospitals should be centralized 
so that it would be most readily 
available. 

The Joint Committee on Accredi- 
tation also has produced Bulletin 
16 which sets forth the Standards for 
Pharmacy Service. Education and 
training hospitals need 400 new 
pharmacists each year. To meet this 
need there must be an expansion of 
interneship programs. 

Mr. J. Warren Lansdowne, first 
vice-president of the American 
Pharmaceutical Association, and 
manager, customer promotion serv- 
ice, Eli Lilly & Company spoke on 
some of the opportunities for hos- 
pital pharmacy and opportunities 
for leadership. Mr. Lansdowne 
emphasized the importance of ac- 
cepting new things and that hos- 
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MORE DOCTORS ADVISE IVORY 
THAN ANY OTHER SOAP! 


MILD, EFFICIENT, ECONOMICAL —for years and years 
Ivory has enjoyed the respect and confidence of the medical pro- 
fession. It is the soap that is used for care in the hospital as well as 
for care at home. 

Ivory’s rich, abundant lather cleanses thoroughly, yet is so mild 
that it’s safe for even a baby’s tender skin. 

If you aren’t using Ivory in your institution, give it a trial. You'll 
find it efficient and economical to use. 


PROCTER & GAMBLE 


P.O. Box 599, Cincinnati 1, Ohio 


For more information, use postcard on page 155 








pital pharmacies should be the first 
to do so. 

At the conclusion of Mr. Lans- 
downe’s talk Mr. Anderson, the 
moderator, asked for questions from 
the floor and a discussion on the 
merits and operation of the formu- 
lary system followed. 


Effect of Drugs on Hospitals 


The Tuesday morning moderator 
was Mr. H. Wallace Jones of Ab- 
bott Laboratories, Kansas City, Mis- 
souri. 

The first speaker was Mr. Ray 
Amberg, director of University of 
Minnesota Hospitals, Minneapolis, 
Minnesota and president-elect of 
the American Hospital Association, 
who discussed the effect of drugs 
on hospitals. He pointed out that 
only a few years ago hospitals had 
entire wards devoted to care of 
diabetics. Insulin has emptied these 
wards. Liver therapy for anemias 
has lightened hospital loads. Sulfa 
therapy shortened the stay of many 
hospitalized patients. Mr. Amberg 
stressed that the pharmacist is an 
essential member of the hospital 
team. 


Relationship of Wholesaler and 
Hospital Pharmacist 


Following Mr. Amberg, Mr. Al- 
fred J. Mannino, national manager, 
McKesson & Robbins hospital divi- 
sion told of the relationship of the 
wholesaler and hospital pharmacist. 
Mr. Mannino said the hospital mar- 
ket is increasing pharmacy pur- 
chases over the nation. For instance, 
in 1929, $7,900,000 or 4.47 percent of 
total drug sales in America repre- 
sented drugs bought by hospitals. 
In 1951 this total was $319,000,000 or 
26.0 percent and in 1958 the total 
will be approximately $350,000,000. 
Mr. Mannino also stated that in- 
ventory control of some sort is es- 
sential, because inventory is in- 
vested capital. A drug purchase 
should move in one to three months, 
and turnovers should be four and a 
half to five times. A low inventory 
and fast delivery go together and 
routine drug buying should be on a 
systematic basis. Mr. Mannino con- 
cluded his remarks with a discus- 
sion of the evolution of pharmacy 
operations involving time and mo- 
tion studies. 


Revision of Minimum Standards 
The Tuesday afternoon session 


was devoted to a panel discussion 
of the question “Should the Mini- 
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mum Standards for Hospital Phar- 
macies be Revised.” Mr. Charles W. 
Loomis, chief pharmacist, Menorah 
Medical Center, Kansas City, Mis- 
souri, acted as moderator for the 
afternoon. The members of the 
panel were: Sister Mary Berneice, 
chief pharmacist, St. Marys Hos- 
pital, St. Louis, Missouri; Mr. 
Charles F. Turner, assistant admin- 
istrator, St. Lukes Hospital, Kansas 
City, Missouri; Mr. Hiram Sibley, 
secretary, Council on Planning, Fi- 
nance, Prepayment, American Hos- 
pital Association; Mr. W. F. Wil- 
helm, chief pharmacist, Independ- 
ence Sanatorium, Independence, 
Missouri; Mr. William Stevenson, 
assistant chief pharmacist, Bethany 
Hospital, Kansas City, Missouri; 
Dean Stanley J. Mittelstaedt, Uni- 
versity of Arkansas College of Phar- 
macy. 

The discussion started on the sub- 
ject of space allotted to pharmacies 
in hospitals. At the present time we 





tie our standards to the number of 
beds in the hospital. Some other 
unit should be used, such as patient 
days and outpatient calls, rather 
than beds. The discussion was con- 
cluded by some observations by Mr. 
Sibley about rate setting. He said 
that certain principles should apply 
to this problem. Each agency should 
pay full cost of any service and 
rates should be based on full cost of 
supplying service. The rate should 
be a unit rate not a per diem rate, 
provided such. service and supplies 
have sufficient monetary value to 
justify such unit charge. From a 
public relations point of view an 
itemized account readily understood 
should be furnished. Mr. Sibley 
summarized that we have to be able 
to explain costs, there must be a 
basis for every charge made and 
cost finding should be done once a 
year. In order to find a prescription 
price, the unit cost must first be 
determined. e 





The First Prescription 


= AS OF TODAY, the oldest collection 
of prescriptions in the history of 
man is inscribed in the cuneiform 
scrip and in the Sumerian language 
on a clay tablet, 334 x 6% inches, 
which is now in the University 
Museum in Philadelphia. To judge 
from the script, it was actually 
written about 2100 B.C. The tablet 
was excavated in Nippur, the cul- 
tural center of Sumer, some fifty 
years ago, and has been most re- 
cently studied and translated in 
large part by Martin Levey, a 
chemist specializing in the history 
of science and technology, and my- 
self. 

The Sumerian doctor, we learned 
from this document, went to botan- 
ical, zoological, and mineralogical 
sources for his materia medica. His 
favorite minerals were sodium 
chloride and _ potassium nitrate. 
From the animal kingdom he util- 
ized milk, snake-skin, and turtle- 
shell. But most of his medicinals 
came from the botanical world, 
from plants such as cassia, myrtle, 
asafoetida, alkali, and thyme, and 
from trees such as the willow, pear, 
fir, fig, and date. These simples 
were prepared from the seed, root, 
branch, bark, or gum. 





The remedies prescribed were 
both salves and filtrates to be ap- 
plied externally, as well as liquids 
to be taken internally. In case of 
the salves, the instructions were 
usually to pulverize one or more 
simples, to infuse them with Kush- 
umma wine, and then spread com- 
mon tree oil as well as cedar oil 
over the mixture. The filtrate pre- 
scriptions were more complicated 
and were followed by directions for 
treatment. In case of the remedies 
which were to be taken internally, 
beer was usually the vehicle which 
made them palatable to the patient. 

Disappointingly enough, the text 
fails to name the diseases for which 
the remedies were intended. Nor 
does it specify the quantities to be 
used in compounding the simples, 
or the dosage and applicating fre- 
quency of the medicine. In one 
respect, however, it stands out from 
many other ancient medical docu- 
ments: it does not resort to magic 
spells and incantations; not one god 
or demon is mentioned in the text. 
—Samuel Noah Kramer, M.D., The 
First Prescription in Man’s Re- 
corded History: A Sumerian Clay 
Tablet from 2000 B. C., Bulletin of 
the History of Medicine, January- 
February, 1956. s 
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# 9 
The thrill of accomplishment gives these students an 
interest in a hobby for community living as well as a 
sense of personal confidence. The vases are milk cartons 
covered with shining foil. 


For Carts ... Bassick Di- 
amond Arrow Casters 
(Series 69) swivel easily on 
two level ball races, roll 
quietly on non-marking soft 
rubber tread wheels. Wheel 
brakes optional for use on 
beds. 





For Tables... Bassick 
Rubber Cushion Glides 
slide easily and quietly on 
broad, flat, hardened steel 
bases. Rubber cushions 
absorb shocks and sounds 
and spread the weight to 
prevent denting. 


The arranging of flowers becomes a hobby or, in adult 
life, a livelihood for many handicapped. 


For Laundry Trucks .. « 
Bassick Plate Casters 
(Series H99 medium heavy 
duty or Series H68 light 
duty) roll smoothly, swivel 
easily, have soft rubber 
tread wheels to protect 
floors. 


See these and other Bassick floor protectors in your 
Hospital Purchasing File or write for Bulletin HPF-57. 
Tue Bassicxk Company, Bridgeport 5, Conn. In Canada: 
Belleville, Ont. 


The magnifying glass reveals a new world to this young oe as ick 
horticulturist and gives him much to think about. > ~ SYMBOL OF EXCELLENCE 
‘ . — 


Please turn to page 142 MAKING MORE KINDS OF CASTERS . MAKING CASTERS D0 MORE 
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Modern Ceilings 
for Quiet Hospitals 


Here is a ceiling ideally adapted to hospital corridors and 


The Celotex Corporation, 120 S. La Salle St 
In Canada: Dominion Sound Equipments, 





When new lower ceilings are specified in an air- 
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hospital building . 
Your Acousti- 





count on him, a member of the famed Celotex family of 


acoustical specialists, for the finest in technical ability, in- 


stallation skill, and dependable service 
ms A 








selection because it permits instant access to any part of 
Products to Meet Every Sound Conditioning Problem... Every Building Code 
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the area above for servicing utility lines. 
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ever-increasing variety of installation systems. 
The Celotex Corporation, Dept. N-68 

120 S. La Salle St., Chicago 3, Illinois 

Without cost or obligation 
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Two-Shift Operation 


™ OUR LAUNDRY PROBLEMS reached 
the brink of disaster in January, 
1957, and gathered momentum for 
a year. Then a solution too simple 
to be discovered and too obvious 
to be seen returned us to a laundry 
service of which we can be proud. 

In January, 1957, Mound Park 
Hospital laundry was faced with 
a necessity for production up to as 
much as 46,000 pounds weekly. Our 
average weekly production through 
December, 1956, was under 40,000 
pounds. Experience showed that ex- 
isting production methods and 
staffing could produce nothing over 
42,000 pounds without overtime. 
Overtime was not popular with the 
employees and it was noted that 
extra effort was exerted all day to 
cut overtime to a minimum. Yet 
overtime up to six hours weekly 
was necessary through April, 1957. 
The Florida winter season gives 
Mound Park its peak load during 
winter months. 

The laundry operated during this 
1957 “season” with 31 employees, 
not including the manager who 
served as maintenance supervisor 
and laundry manager. These em- 
ployees worked a 40-hour week, 
operating the laundry 48 hours 
weekly. Each employee had Sunday 
and one other day off. The em- 


Mr. Rece is assistant administrator, Mound 
Park Hospital, St. Petersburg, Florida. 
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Solves 


Laundry Problem 


by Don A. Rece 


ployees were in the following job 
classifications: 
2 Washmen 
2 Assistant Washmen 
6 Pressers 
10 Mangle Operators 
6 Tumbler Operators 
1 Linen Room Girl 
1 Supervisor 
1 Uniform Room 
1 Delivery Man 
1 Cleaner 
31 Total 

Complaints about lack of linen 
from nursing units were not un- 
common, especially on Sunday and 
Monday. The week-end lag due to 
Sunday’s lack of production caused 
an uneven supply, promoted hoard- 
ing, gave the nursing users a poor 
opinion of laundry suppliers. In- 
creased inventory would have been 
a poor solution, as the laundry 
lacked storage space for linen. 

A full-time laundry manager was 
employed August, 1957. He was a 
man with excellent commercial 
laundry experience but new to hos- 
pitals. He wisely spent his first two 
months primarily studying the hos- 
pital operation. However, during 
this time he did devise a competi- 
tive incentive plan for pressers 
which greatly improved uniform 
production and reduced the num- 
ber of pressers from six to four. 


The two ex-pressers were not laid 
off but used to supplement the 
mangle and tumbler operations. 

The problem then faced in the 
fall of 1957 was that of having fin- 
ishing ahead of washing. The pro- 
duction demand had again ex- 
ceeded 46,000 pounds one week in 
September. Another “season” was 
approaching. One more assistant 
washman was employed to help 
catch up washing with finishing. 
This helped, but overtime was nec- 
essary again in September, Novem- 
ber, and December, 1957. Employees 
were required to work Veterans 
Day and Thanksgiving Day. For- 
tunately they were able to have 
Christmas Day off. 

Complaints may have lessened 
but did not disappear. 


Advantages 


Our senior washman came for- 
ward with an idea early in Decem- 
ber that the laundry personnel 
could be split in two shifts. Pro- 
duction hours could be increased to 
80 hours from 48 hours and al- 
though the two shifts would not be 
able to double production, it should 
increase. The laundry manager 
went over this suggestion and pre- 
sented a detailed procedure to ad- 
ministration. With a feeling of res- 
ervation, it was decided to try the 
two shifts for four weeks. 

It worked this way. The laundry 
manager, delivery man, pressers, 
uniform room girl, and linen room 
supervisor remained on their ex- 
isting schedule. Production work- 
ers were split into two shifts made 
up as follows: 


1 Washman 

2 Assistant Washmen 
6 Mangle Operators 

3 Tumbler Operators 
1 Linen Room Girl 


13 Total 


The senior washman who was 
responsible for the idea volunteered 
for the evening shift and was 
placed in charge of its operation 
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with an appropriate and most de- 
served increase in pay. 

The two shifts were scheduled 
to give production seven days 
weekly. The day shift works 7:00 
a.m. to 3:30 p.m. Tuesday through 
Saturday. The evening shift works 
3:00 pm. to 11:00 p.m. Sunday 
through Thursday. The delivery 
man works a 40-hour week over 
six days, being relieved by the 
laundry manager on his day off. 
The pressers, now reduced to three, 
and uniform room girl continue on 
a Monday—Friday 40-hour week. 
The linen room supervisor alter- 
nates her schedule to cover super- 
vision of the day shift with the 
laundry manager. 


Employees Approve 


Employees liked the change. 
There were sufficient volunteers to 
cover the evening shift. (When a 
vacancy occurred on the day shift 
they were given an opportunity to 
change from evening but none ac- 
cepted.) Each employee now had 
his or her two days off consecutive- 
ly. Holidays could be granted, al- 
though it was thought best to ob- 
serve all holidays with one shift 
off on Wednesday. 

The most rewarding benefit of 
our change was that of receiving 
comments from nursing service 


units of a favorable nature con- 
cerning the laundry. A head nurse 
commented that laundry service 
certainly has improved. A nursing 
unit called the laundry to “pick 
up” the accumulated surplus on the 
floor. How many laundry managers 
have this experience? 


Tomorrow's Linen Today 


Before the two-shift operation, 
it was routine to produce 50 per- 
cent of the linen used today, today. 
Production never reached the point 
that it was ahead until Saturday, 
when Sunday’s supply usually man- 
aged to be pushed through. How- 
ever, our greatest shortages were 
always on Sunday when the laun- 
dry was not operating. With the 
two shifts it is routine to produce 
tomorrow’s linen today. Rarely is 
is necessary to send to the units 
what is washed the same day. The 


backlog is in clean linen now, not: 


dirty linen as before. 


Cost Comparisons 


The two-shift operation does in- 
crease operating expenses some- 
what, as it keeps the plant open 
longer hours. This requires more 
steam and lights but actually no 
more water per load. In the oper- 
ation and maintenance program it 


Table 1. Comparative Laundry Statistics 





Bi-weekly 
ys 
January 
February 


January 
February 1958 


Days 
5,937 —- 90,210 
6,040 86,343 
6,543 100,105 
6,475 


1957 
1957 
1958 


Patient Laundry 
Pounds 


96,059 


Payroll 
Lb. per Cost No. 
Pt.Day Perlb. Emp. 


~ 15.19 0249 31~ 
1429 0255 31 
15.30 .0235 33 
1484 0249 33 


Laundry 
Payroll 
‘$2,249.79 

2,208.28* 
2,350.60 
2,395.00 











*overtime included 


Table 2. Comparative Laundry Pounds and Payroll 





Pounds 
Produced 


Eight Weeks 
Ending 


Laundry Payroll 
(Excluding manager) 
(Including overtime) 


Over- 
time 








So) ee 
2/23/58 
Increase (%) 


346,915 
388,881 
12.10 


$426.38 
None 


$8,840.38 
8,780.50 
0.68 





Table 3. Comparative Laundry Pounds and Payroll (Projected) 





Eight Weeks Pounds 
Ending 
7 
2/23/58 


Increase (%) 





346,915 
388,881 
12.10 


~ Laundry Payroll 
(Excluding manager) 
Produced oy 





Over- 
time 
$426.38 
$1,264.24 


( Including overtime) 
—-$ 8,840.38 
10,044.71 
13.63 
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I ironed all the clothes that were in 
the laundry basket for you, dear. 





has given us the advantage of hav- 
ing the plant shut down on Mon- 
day mornings which facilitates 
routine preventive maintenance. It 
is no longer necessary to do major 
maintenance on Sunday or night 
hours. Also there is an immeas- 
urable advantage in having ma- 
chinery work under less pressure, 
even though longer hours. 

Table 1 will show the comparison 
in like periods in January and Feb- 
ruary 1957 and 1958. It illustrates 
the advantages to Mound Park of 
the two shifts: greater production 
without overtime, two more em- 
ployees, one the laundry manager, 
but less payroll cost per pound. 

A most revealing financial picture 
(table 2) indicates why the two- 
shift trial was made a permanent 
policy. Production increased and 
payroll decreased. 

If we assume we would have 
paid overtime on the same basis in 
1958, rather than our “split-shift 
method,” and assume the same 
basic production before overtime 
was needed, the information in table 
2 would read as in table 3. 

It is not maintained that our 
two-shift idea would be applicable 
everywhere but it works wonder- 
fully here. However, there are 
principles which should be applica- 
ble in any institution. The first 
would be that the ideas of the 
worker should be sought and given 
strong consideration. The second 
would be that there are advantages 
that cannot be seen in production 
records on a weekly basis of seven- 
day production in a seven-day op- 
eration. 

We feel we have made progres- 
sive steps in production that will 
now allow us to tackle the next 
problem of hospital laundry oper- 
ation—control of linen on the using 
units. a 
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Boston Children’s Medical Center reports: 


Tho UNLOADING WASHERS HELP RAISE OUR 
OUTPUT 17% ... WHILE CUTTING LABOR COSTS! 


Clifton W. Leavis, laundry manager of Boston’s 
350-bed Children’s Medical Center, reports a two- 
way savings as the result of converting to Troy 
unloading washers and a 60” Troy Olympic®ex- 
tractor of 480 pounds capacity. 


“By increasing our productive capacity from 
6800 to 8000 lbs. per day, these new unload- 
ing machines have eliminated overtime cost. 
In addition, maintenance costs are now neg- 
ligible. Operator fatigue, a problem with the 


Tow 


LAUNDRY MACHINERY 
Division of 
American eisai and Metals, Inc. 
EAST MOLINE, ILLINOIS 


"World's oldest builders of power laundry equipment” 


JUNE, 1958 


former equipment, is also greatly reduced 
both because of the washers’ unloading fea- 
ture, and the trip-bottom construction of the 
extractor baskets. These baskets are handled 
by an overhead electric hoist, installed accord- 
ing to recommendations outlined by Troy’s 
field engineer.” 


How much could you save on your laundry op- 
eration with modern Troy equipment? Find out! 
Clip and mail coupon today! No obligation. 


tate ee ea Se ee Se ee 


TROY LAUNDRY MACHINERY, Dept. HMA-658 
Division of American Machine and Metals, Inc. 
East Moline, Illinois 


Send me detailed information on 


() Troy Unloading Washers 
(] Troy Extractors 





INSTITUTION 





ADDRESS 





cITY 





i 
& 
y 
a 
f) 
i 
8 
: [) Have a Troy man contact me 
4 
a 
| 
3 
i 
a 
i 
4 


ATTENTION 


For more information, use postcard on page 155 
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X-ray-Laboratory 









® FOLLOWING the modern trend of 
centralized services, it is well to 
consider a centralized radiological 
service. Mark that I do not say x- 
ray service—Why? Because today, 
hospitals in general no longer op- 
erate a technically called “x-ray 
department.” We staff a radiologi- 
cal service. X-ray service means 
the exclusive use of x-rays in the 
diagnosis and treatment of disease; 
whereas, in radiology we embrace 
all sources of radiation, such as x- 
ray, radium, cobalt and various 
types of radioactive materials called 
isotopes. 

It is desirable to centralize these 
sources of activity in a centrally lo- 
cated area under the direction of 
the radiological service but with 
delegated sharing of responsibility. 
This can be accomplished with the 
co-operation of a_ well-qualified 
radiologist and a competent medi- 
cal and technical staff. It is well to 
consider an educational program as 
a means of accomplishing a planned 
organization of 24-hour service. 


Educational Program 


Residency in a radiological di- 
vision of medicine provides a phy- 
sician with advanced training for 
the practice of the specialty of 
radiology. During the three-year 
training program, the _ residents 
form a rotation service, thus pro- 
viding the hospital with 24-hour 
radiological service. 

This permits an immediate “un- 
official wet reading” of the radio- 
graph and provides the physician 
with a working diagnosis for im- 
mediate treatment. Fluoroscopic ex- 
aminations may be arranged ac- 
cording to the demands of the de- 
partment and, lastly, physicians 
know that they can call at any hour 
of the day or night and they will 
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Radiological Department Services 


by Sister Emmanuel Marie 


St. Francis Hospital 
Bronx, New York 


receive efficient service. 

It is a well-known fact that physi- 
cians have recognized the potential 
value of the information revealed 
in a good radiograph. Therefore, 


noticeable strides have been made’ 


toward improving the training pro- 
gram for the education of x-ray 
technicians. A qualified hospital 
provides the best training ground 
because a student puts theory into 
practice and becomes a technolo- 
gist who possesses the ability and 
training to pass his knowledge to 
others as well as render superior 
service in the x-ray department. 
Thus in providing the student with 
the means of technical experience, 
the hospital is assured of 24-hour 
technical service. 

An educational program assumes 
a dual purpose: first, to educate and 
develop qualified radiologists and 
x-ray technicians; secondly, to pro- 
vide competent 24-hour service in 
the department of radiology. The 
physician expects such service from 
the x-ray department, as a means 
of giving better aid to his patient. 


Remuneration 


The financial question poses a 
problem. Does it pay to have an 
educational program? Experience 
has proved it does not always pro- 
duce an abundance of pecuniary in- 
terest because personnel must re- 
ceive a just wage. However, it more 
than pays for itself when one con- 
siders the prompt and _ efficient 
service rendered to the patient. 

There are several methods of re- 
muneration for radiologists. An 
equitable result should be reached 
for all concerned. 

Statistics show that registered x- 
ray technicians are receiving from 
$300.00 to $475.00 monthly. A sti- 
pend should be paid the senior 












student technicians, as they wiil 
staff the rotational technical serv- 
ice. This is variable depending upon 
locality. 


Diagnostic X-Ray Service 


The tasks and problems in the 
x-ray field are becoming more com- 
plex, because the special procedures 
of yesterday have become the rou- 
tine examinations of today. Addi- 
tional studies are not uncommon, 
with the result of greater time, en- 
ergy and financial consumption. 
This means additional work, per- 
sonnel and more adequate equip- 
ment. 

Modern equipment is essential. 
Modern technics with high kilovolt 
and short exposures cannot be ac- 
complished on the low-powered 
machines of the past. The rapidly 
advancing and expanding use of x- 
ray calls for better x-ray apparatus 
that will redound to satisfactory 
results. However, it must be re- 
membered that no machine will do 
anything by itself; it needs intel- 
ligent operators. 


Cystoscopy Unit 


Where should the cystoscopy unit 
be installed? This is a much dis- 
puted question. Many factors must 
be taken into consideration before 
a decision can be made. 

First consideration is to be given 
to the feasibility of the unit to be 
installed in the department of sur- 
gery. 

1. If there are sufficient G.U. 
cases to warrant this arrangement. 

2. If there is adequate space. 

3. The personnel of that depart- 
ment can staff the G.U. department. 

4. Sterile technique can be more 
easily observed. 

Second consideration may be 
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given to the practicality of the cys- 
toscopy unit to be installed in the 
x-ray department. 

1. The unit may be utilized for 
other diagnostic x-ray examina- 
tions. 

2. If there is adequate coverage 
in the department to take care of 
this unit. 

3. It may rest upon the individual 
needs of each institution. 


Admission Chest X-Ray Examinations 


Chest x-ray survey on admission 
has proved valuable in the discov- 
ery of unknown cases of tubercu- 
losis and other pulmonary diseases. 

Too frequent examination of this 
sort is not advisable since unnec- 
essary examinations place the pa- 
tient near the borderline of over- 
exposure. 


X-Radiation Therapy 


X-ray therapy refers to the ther- 
apeutic use of x-ray in the treat- 
ment of disease. Great progress has 
been made in the manufacture of 
equipment for this purpose. The 
million-volt machines provide a 
greater depth dose and less skin re- 
action results. Rotation x-ray ther- 
apy is also an advancement. How- 
ever, good results have been 


achieved with lesser voltage. 


Cobalt 60 


Cobalt 60 is a form of the metal 
cobalt that has been made radioac- 
tive by being left in the atomic pile 
for some time. After this process is 
completed 10 or 12 cobalt wafers are 
loaded into stainless steel capsules. 
The capsule is then placed within 
the treatment head of the machine. 
A control system permits radiation 
to escape through a port when nec- 
essary or it may be preserved with- 
in the head when not in use. 


Radium and Radioactive Isotopes 


Radium provides deep penetra- 
tion and has a half-life of over a 
thousand years. The half-life of 
each isotope varies at a particular 
rate which is specific for its ele- 
ment. 

The most commonly used isotope 
is iodine, I-131. It is used for di- 
agnosis and therapy. A small dose is 
given to the patient orally and 24 
hours later a measurement is made 
of the “thyroid uptake.” This en- 
ables the physician to calculate 
larger amounts of I-131 which are 
used to destroy all or predetermined 
part of a hyperthyroid gland. 
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Radio-gold, Au-198, is also used 
frequently. When injected into a 
cavity it acts as a depressor. When 
it is administered within one or two 
weeks after tumor removal, the 
seeding tumor cell recurrency is 
markedly reduced. 

These isotopes require a very 
simple setup and can easily be han- 
dled by the department of radiology. 
However, when a “hot-lab” is 
planned, one must consider the 
services of a physicist and other 
laboratory personnel. 


Steps for Establishment of a Hospital 
Radioisotope Unit 


1. Appoint an active isotope com- 
mittee. 

2. Develop an effective and con- 
structive program. 

3. Secure or train one or more 
qualified physicians. 

4. Train a capable technician. 

5. Select good but simple instru- 
ments. 

6. Select the most appropriate 
working area. 

7. Apply to the Atomic Energy 
Commission for your license. 

8. Arrange for procurement of 
radioactive materials. 


Who May Use Isotopes? 


The clinical or research use of 
radioactive isotopes is open to any 
physician who has sufficient knowl- 
edge of radiation and radioactive 
isotopes and who has complied with 
the established requirements of the 
Atomic Energy Commission. Most 
of the early isotope projects were 
outgrowths of the war-time atomic 
energy project. This program was 
vitally dependent upon the knowl- 
edge of the therapeutic radiologist 
and the _ radio-biologist. These 
groups have first preference. 

Present AEC regulations provide 
that any physician in good standing 
can become qualified to use iso- 
topes, either alone or as part of a 
hospital group; however, statistics 
prove that most programs include a 
radiologist and his technical staff 
because it is desirable as soon as 
possible to make use of the many 
therapeutic avenues opened to the 
radiologist. The radiologist in turn 
depends upon his technical assist- 
ants to carry out these procedures. 

A well-equipped and adequately 
staffed radiological department is 
necessary for these procedures. The 
importance of this department has 
sky-rocketed within recent years. 
It has become an indispensable part 
of the outpatient service. 5 
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NEW WAY TO 
Prevent Faucet Leaks! 


* 9 out of 10 washers are fastened with 
screws that are TOO LONG or SHORT. 
The screws quickly loosen; the loosened 
washers are destroyed thru grind and 
squeeze of opening and closing faucets. 


34 years of research uncovers 
new solution 


* Now, NEW (Patented) ‘Sexauer’ SELF- 
LOCK Monel screws, with an imbedded 
expanding NYLON PLUG, lock at the re- 
quired depth AUTOMATICALLY, hold 
washers FIRMLY! Made of rustproof, non- 
corroding Monel, heads don’t twist off, 
screw slots don’t distort. They are easily 
removed when necessary, can be re-used 
repeatedly. 

* Used with NEW ‘Sexauer’ EASY-TITE 
faucet washers, they make a combination 
that outlasts past faucet repairs “6-to-1"! 
EASY-TITES are made of super-tough, pli- 
able du Pont compound (neither rubber 
nor fibre) and reinforced, like a tire, with 
a vulcanized layer of Fiberglas. They re- 
sist distortion and splitting from shut- 
off grind and squeeze. 


Hidden costs of faucet leaks! 


Faucet leaks are costly! As authenticated 
by Hackensack, N. J. Water Co. and 
American Gas Association, stopping just 
ONE PIN-HOLE SIZE (1/32”) LEAK can 
reduce water waste 8,000 gal. quarterly. 
If a HOT WATER FAUCET LEAK, water 
and fuel savings JUMP to over $7.58 
QUARTERLY-—plus additional savings on 
MATERIALS, LABOR and costly FIXTURE 
REPLACEMENTS! 

NEW SELF-LOCK screws and EASY- 
TITE faucet washers are just TWO of the 
“SEXAUER” line of over 3000 TRIPLE- 
WEAR plumbing repair parts and Pat'd. 
precision tools. i 

A “SEXAUER” Technician in your vi- 
cinity will make our NEW 126 page 
Catalog “H” available. He will gladly 
consult with you regarding a SURVEY 
of your plumbing fixtures to determine 
correct repair parts required and estab- 
lish reasonable stock levels that avoid 
both overstocking and shortages—thus 
providing for efficient stock arrangement 
and control—all without obligation. 
WRITE TODAY! 


J. A. Sexauer Mfg Co., Inc., Dept. AF 68 
2503-05 Third Ave., New York 51, N. Y. 


Gentlemen: Please send me a copy 
of your NEW, 126 page catalog “H.” 


My Name Title 
Company or Institution 











For more information, use postcard on page 155 
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Systems of Hospital Purchasing, 


by Lloyd J. Verret 


Administrative Resident 
Ochsner Foundation Hospital 
New Orleans, Louisiana 


® AS LONG as we have so many 
sizes and types of hospitals there 
will be a wide divergence of 
opinion as to the best procedure to 
follow in institutional purchasing.’ 

This is a short synopsis of the 
four most common types of pur- 
chasing systems in use in hospitals 
today. The type to be employed by 
a particular hospital is dependent 
upon the size of the institution, the 
geographic location, availability of 
qualified personnel and a host of 
circumstances that may be peculiar 
to the local situation. However, the 
principles and techniques of sound 
purchasing must be adaptable to 
the system utilized if the right ma- 
terial is secured in the right quan- 
tity, at the right time, from the 
right source, at the right price. 
Failure in any of these aspects can 
prove costly to the hospital in nu- 
merous ways. 

For many years hospital pur- 
chasing was lightly considered and 
for the most part relegated to a 
clerkship role in the business office. 
The recognition that successful hos- 
pital operations are dependent upon 
a steady and reliable flow of sup- 
plies and that the cost of these 
supplies constitute a great portion 
of hospital costs has done much to 
place purchasing in a staff position 
on most hospital management teams. 


Centralized Purchasing 


Under this theory of purchasing 
the procurement of all purchased 
materials and supplies is concen- 
trated in or channeled through a 


“James C. Gliemo, "A Centralized Sys- 
tem for Hospital Purchasing," Hospital 
Management, November, 1938. 

*Stuart F. Heinritz, Purchasing Principles 
and Applications N. J., Prentice-Hall, Inc., 
p. 7. 
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single department under the direc- 
tion of one responsible person. Such 
a system, when applied to a smaller 
hospital, does not prescribe that the 
person in charge of procurement 
devote his entire time to this single 
function. Dual utilization in per- 
sonnel, credit management, and as- 
sistant administratiorship is feasi- 
ble. In large institutions such a sys- 
tem would generate the need for 
a full-time director of purchases. 
The important feature in both cases 
is the fact that responsibility and 
authority for purchasing is centered 
in one office. 


Advantages of Centralized 
Purchasing 


1) Economy of cost. Through 
grouping of orders for quantity 
buys you are able to cut costs. 

2) Economy in time. Department 
heads are relieved of interviewing 
time, for sales representatives, when 
this is the responsibility of the pur- 
chasing agent. As a result, the un- 
divided attention of the department 
head can be directed towards his 
primary duty. 

3) Economy in reduction of paper 
work. Small orders and rush orders 
are reduced considerably. 

4) Development of skills. Special- 
ized knowledge and skills are de- 
veloped that results in more effi- 
cient and economic purchasing. 

5) Control of funds. Through cen- 
tralization comes more effective 
control of funds. Statistically, about 
a third of the hospital’s monthly 
budget is expended for supplies 
and equipment.’ With so much be- 
ing spent through purchases, it is 
apparent that some system of con- 
trols becomes necessary. 

6) Standardization. Results in bet- 
ter standardization program for 


items and equipment when pur- 
chases come through a central de- 
partment. 

7) Uniformity of procedure is 
maintained.’ This serves to elim- 
inate duplicate orders and chances 
of over supplying, particularly in 
the case of perishables or highly de- 
teriorating items. 


Disadvantages of Centralized 
Purchasing 


1) Complete knowledge of all items 
impossible. Because of the many 
thousands of items used in hos- 
pitals, it becomes virtually impossi- 
ble for one person to possess com- 
plete knowledge of all items. 

2) Clerical function. It is the 
opinion of many management ex- 
ecutives that purchasing is basical- 
ly a clerical function and, as such, 
should not fall into a departmental 
category. They feel rather that it is 
a staff function between department 
heads and administration. 

3) Costs. The installment of a cen- 
tralized purchasing department may 
be prohibitive because of costs. It 
becomes justified if financial bene- 
fits derived are such as to pay the 
way of the department. 

4) Usurping of professional judg- 
ment. Some may feel that central- 
ization of purchases with standard 
ization of many items tend to in- 
fringe upon the judgment of th: 
doctors, who know what is best fo: 
the patient. 


“Harold Prather, "Purchase Savings fo: 
Small Hospitals," Southern Hospitals, Sep 
tember, 1953. 

“Harry A. Blythe, "Purchasing and Store: 
in the University of Chicago Clinics," Hos- 
pital Management, July, 1951. 
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NATIONAL ASSOCIATION OF HOSPITAL PURCHASING AGENTS 


An Administrator's 


by Nils G. Axelson 


Administrator 
Swedish Covenant Hospital 
Chicago, Illinois 


The current economic recession has brought a number 
of factors that require our attention. Unemployment 
has gone up. Sales in many areas have gone down. 
Capital investment has declined and is in the worst 
slump of the postwar period. In spite of this prices for 
goods and commodities are generally higher. On the 
other hand, in terms of the future and more inflation, 
these may be relatively low. This brings a new focus on 
purchasing and, for us, purchasing in hospitals. This 
serves to further emphasize the already important and 
increasingly complex function of procurement. 

As we consider this matter of purchasing in hospitals 
it is desirable, as it is in any presentation which per- 
tains to hospitals, to consider the hospital’s primary re- 
sponsibility. In doing this we are provided with the 
proper perspective for the existence of any department 
or activity in the hospital. As Dr. MacEachern stated 
in his “Hospital Organization and Management,” “the 
primary function of the hospital, the one which has 
been constant throughout all of its evolution, is to care 
for the sick and injured. While other important func- 
tions have developed they are all subordinate and are 
recognized as part of the responsibility of the hospital 
because they contribute directly or indirectly to the 
care of the sick.” 

In the light of the hospital’s purposes and objectives 
we recognize that hospital purchasing and all other 
activities must also center on the care of the patient. In 
our role of serving the sick we also find that we serve 
the medical staff, professional personnel of the hospital 
and others involved in this united effort. 


Service 


The spirit of service has been a vital factor in the 
conception of hospitals and continues to be so today— 


Speech given to the Hospital Purchasing Agents Association, Chi- 
cago Area, February, 1958. 
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View of Purchasing 


the fact that hospitals need to be “furnished and stored 
with all things that are convenient for the recovery of 
the sick” has also always been necessary. Certainly no 
hospital could provide safe and adequate care without a 
great variety of supplies and equipment. But it is of in- 
terest to note that although the importance of being 
equipped and supplied properly has been recognized for 
many decades, it is only in very recent times that there 
has been actual basic knowledge available on hospital 
purchasing. 

The significance of the hospital’s supply function and 
development of purchasing departments in many hos- 
pitals is today more generally recognized. If quality and 
quantity of care rendered by the hospital is to be above 
reproach, then quantity and quality of materials and 
supplies must also be above reproach. 


Importance of Purchasing 


The importance of hospital purchasing is clearly 
demonstrated by the large percentage of the hospital’s 
budget earmarked for supplies, equipment and instru- 
ments. Hospital purchasing extends to almost every 
type of commodity available in the general market. 
This leads us to an awareness of the need for efficiency 
and economy in obtaining these commodities—an effi- 
ciency and economy that is consistent with quality and 
quantity necessary to provide care in accordance with 
highest ideals. 

To accomplish this important objective there are 
many factors with regard to the mechanics of purchas- 
ing that come to mind. As each institution varies in 
other ways so there will also be variation in the me- 
chanics of procurement. Even within a particular in- 
stitution will there be variation at different times. This 
may be affected by changes in conditions, in personnel, 
pressures from the medical staff, and board members 
and in other ways. 

In order to assure the orderly conduct of the hospital, 
goods and services needed must be acquired in suffi- 
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cient time and at proper prices. This is a basic require- 
ment of purchasing no matter who does it or how it is 
accomplished. 


Centralized Purchasing 


In determining who is to do purchasing we find that 
usually our objectives are best accomplished by cen- 
tralizing purchasing. The hospital board usually does so 
when they appoint the administrator and indicate that 
this is an area for which he has an obligation for satis- 
factory function. At the hospital large enough to justify 
a purchasing agent this responsibility delegated by the 
Board to the administrator will in turn be delegated to 
the purchasing agent. In so doing the administrator is 
recognizing that he is operating in a broader managerial 
field. By relieving himself of duties that would other- 
wise require a large part of his time he can in turn 
work more effectively in other areas. 

While we may give considerable attention to function 
and policies, while we may enumerate advantages and 
disadvantages of particular systems, while we may de- 
velop complicated procedures these are not the most 
important in organizing a purchasing department. 

As our thoughts relate particularly to the hospital 
that has a purchasing agent the relationship of the ad- 
ministrator to the purchasing agent and also the pur- 
chasing agent’s relationship with the department heads 
are the most important factors. 


Delegated Responsibility 


The relationship of administrator, purchasing agent 
and department head will largely depend on the way in 
which responsibility is delegated. This act of delegating 
is something we say a lot about but do not always fol- 
low through with. But then “It is the irony of mankind 
that the sagest words are often spoken by those who 
then proceed to behave in exactly the opposite way.” 
Often the reason for this is the difficulty involved in 
delegating. As yet this is an art that few have mastered. 
We find evidence of this by the increasing number of 
articles appearing in management literature on this 
subject. 

The administrator’s delegation of responsibility to a 
purchasing agent imposes a two-way relationship. One 
is dependent on the other. The administrator may look 
for many attributes as well as to expect proficiency in 
the purchasing routine. Certainly it is necessary to have 
more than a person’s time. There must be loyalty to the 
hospital and its purposes, and the qualities of initiative, 
integrity and imagination. The purchasing agent must 
on the other hand be posted on the hospital’s operation. 
He needs to know how things are going and what are 
the plans for the future. If he is to function to his best 
ability the purchasing agent must also be able to think 
for himself. It must be recognized that he is an in- 
dividual and not another item of equipment. The ad- 


ministrator should also appreciate the time which he 
and others are saved as a result of the purchasing 
agent’s efforts. 

As part of their relationship the administrator may 
expect that the purchasing agent will from time to time 
advise him of the work of the department and the 
progress the department is making. He will also call the 
administrator’s attention to new products and new 
methods. As new practices come along we must be 
ready to eliminate that which is no longer adequate. 


Policies 


While the administrator expects much from the pur- 
chasing agent, he must in turn recognize the significant 
contribution the purchasing agent makes to the hospital 
program. Policies should be established that govern this 
department. While there may be some flexibility these 
should not vacillate. There should be an honest, open 
relationship. The administrator should further support 
the purchasing agent when problems arise and differ- 
ences occur with hospital personnel. 

When we consider the complex procurement prob- 
lems in the modern hospital the advantages of central 
purchasing are obvious without enumerating them. In 
institutions, however, where centralized purchasing is a 
new experience the grip of the past may well present 
additional problems. Department heads may feel that 
some of their needs will not receive proper attention. 
They may indeed feel that they are being called to re- 
linquish some authority they previously have had. 

To obtain understanding from department heads it is 
necessary for them to feel secure in their positions. 
Persistent education and cooperation will then win 
their confidence. It is also essential, that the purchasing 
agent have the necessary decision-making authority to 
act as well as to have responsibility. .This is necessary 
if there is to be a maximum opportunity to serve. As a 
result, department heads will come to find that the pur- 
chasing department actually serves and assists them in 
doing a better job. 

As important as the purchasing agent’s relationship 
is to the administrator his relationship to department 
heads will determine the effectiveness of his position. 
To get things done, to win cooperation, may require 
tact, patience and wisdom. Sometimes it can be difficult 
to deal with department heads. Often suggestions may 
not be accepted, even if they are for the good of the 
hospital, this may be due to the department head being 
jealous of his perogatives, responsibilties and authority. 
Policies and understanding of function will reduce diffi- 
culty in interdepartmental relations. No one works in 
isolation. We are all interdependent on each other. If 
this is recognized the purchasing department will func- 
tion effectively. The inevitable result will be the 
achievement of better procurement of better products 
for better patient care. & 


Plan to attend the Annual Meeting of the 


National Association of Hospital Purchasing Agents 


August 1958 
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On Working With People 


by Harold E. Springer 


Administrator, Memorial Community Hospital 
Edgerton, Wisconsin 


W hether an executive of a multi-million dollar cor- 
poration or a department head in your hospital, the 
ability to work with people is most important. Execu- 
tive personnel depends on others for many things. For 
instance, a secretary can be invaluable if trained prop- 
erly. This training includes the routines of her job fol- 
lowed by the numerous more important functions that 
may be assigned. She should know the operation of the 
department thoroughly in order to be able to handle all 
requests for information on an order, see each visitor 
wanting catalog information, expedite all orders and 
handle a host of other detail. Most people that work 
with you like to share the responsibilties of the depart- 
ment. The more they feel a part of the operation, the 
more diverse the routine, the more interesting the job. 
It is a two-way street, you gain and they profit also in 
happier work experience. 


Democratic Leader 


When we consider our management of people, we 
have to evaluate ourselves as bosses. There is the 
democratic leader who draws ideas and suggestions 
from his group by discussion and consultation. The 
group is invited to take part in setting the policy. 


Autocratic Leader 


Another type is the autocratic leader. He assumes 
full responsibility and delegates little. Everyone reports 
everything to him. He seeks obedience from the group 
in following his orders. He makes all decisions. He is 
the boss. 


Information Booth 


The third type of boss gives a free rein. The boss is 
more or less an information booth. He delegates all re- 
sponsibility and authority. The various members of the 
group make the decisions and direct the activities. 

It seems to me that in the operation of the purchas- 
ing department that democratic leadership is most use- 
ful. Watch those with whom you work and see that 
they get proper promotions, even if it means a better 
job in another department. Let’s look at some of the 
techniques that make for better morale. 
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Ask Questions 


One of the techniques is to ask questions. It is im- 
portant to ask questions when a person’s confidence 
needs boosting. Ask him for his opinion. When a person 
isn’t too cooperative, ask him to do a personal favor. 
Handle the gripes and get to the bottom of the prob- 
lems. Could we get this report out by the end of the 
week is another approach. It has been said that bosses 
tell them, leaders ask them. 


Listen 


Don’t talk, but listen when problems arise. We often 
learn much by listening. Listening bolsters the other 
person’s ego. When the situation is tense, listen. When 
someone is angry, be brief; let him talk. Sometimes 
great therapeutic value results in letting the other fel- 
low ‘get it off his chest.’ Later you may discover you 
have made a friend. 

It is important that others have confidence in you. 
Being firm in speaking is a step toward this goal. Have 
a confident manner. Let your posture portray it. 
Slouchiness and slovenly manners may betray your real 
earnestness. Have a confident handshake, not a ‘hydra- 
matic’ one—no clutch. Be straightforward. 

Directness is another of the techniques. ‘Don’t fire 
until you see the whites of their eyes’ is a famous 
phrase from the past. In salesmanship you talk to the 
prospect, not the floor or the wall. You must reach the 
prospect. Certainly, we ought not try to out-stare the 
other person or get too close. The direct approach is the 
confident approach. You can’t even tell a lie success- 
fully, unless you are direct about it. 


Earnestness 


Along with directness is earnestness. This can be 
used to arouse enthusiasm. Abraham Lincoln had ideas 
that made him unpopular with his own political party, 
but he had an earnestness that enabled him to outride 
opposition, to out-debate the educators of his time and 
hold the country together at its greatest crisis. There is 
real power in being earnest and showing it. 


Attitude 


Assume a constructive attitude even though the 
chips are down. Friendliness in manner and attitude is 
important; others will reflect it. Assume that people 
will like you and that you will like everyone. Out of 
the past comes an admonition to pray for your enemies. 
Perhaps this seems ultruistic but it does work. It is 
good to keep our eyes on the good rather than the bad 
points of others, for in so doing we don’t evaluate our 
own goodness. In looking down on others, we stand on 
a false pedestal. 
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There usually comes a time that criticism becomes 
necessary. Here are some rules to follow: 


(1) Criticize in private. 

(2) Do it with a smile and friendly manner. 
(3) Give some praise to take off the sting. 

(4) Approach through a person’s self interest, 
that will make it easier for him. 

(5) Realize why it is necessary and what you 
want to accomplish through it. Don’t criticize for 
sadistic pleasures. 

(6) Make it constructive. Show him how; don’t 
merely find fault. If you don’t know how to im- 
prove the situation, keep quiet. 

(7) End up with another bit of praise. 


As a department head, you will receive criticism too. 


Receiving criticism is more difficult than giving it. Here 


are some suggestions: 


(1) Listen to the critic through his story. 

(2) Repeat the criticism and thank the critic for 
calling it to your attention. This makes him feel 
he has done you a great favor. 

(3) Ask your critic for specific suggestions. If 
he isn’t helpful, ask questions and get him to talk. 
(4) If his suggestions seem desirable after you 
think them over, you might want to follow his 
advice. Don’t contradict him—Just say, ‘Let me 
think it over.’ 

(5) Keep your head. Usually it is a mistake to 
‘pop-off’ at this time. 


It is good to remember as we deal with this matter 
of criticism that the chronic whittlers are likely to let 
the knife slip and cut themselves. 

Instilling a sense of loyalty in those that work with 
you is important. One of the best ways to create this 
atmosphere is to increase others self-esteem. Remem- 
ber that the desire for importance motivates nearly 
everything we do. Make the other fellow feel important. 


Respect his traits and troubles; recognize his birthday, 
his glad and sad times of life. Let him know he means 
something to you. Call him by name. His name is 
music. Show appreciation. Don’t hesitate to give credit. 
Some people often steal the credit that belongs to 
others. In giving others the credit for a job done well 
you will inspire more creativeness. This is the key to 
the development of the department. 

Along with the jingle of his pay check, jingle a little 
praise. After a comment of praise, don’t pause. It is 
usually more effective to keep talking a moment after 
dishing out the dessert. John Reason, who was a Scotch 
factory worker in Toledo, Ohio, wrote this bit of verse 
which summarizes this thought: 


He never knew or spoke our name 
As he rushed by in search of fame. 
He had no rules as we could see 
To care a bit for you and me. 


He always had a big complaint 

When face to face with sinner or saint. 
He never cared how much we tried, 

A chance for us was soon denied. 


He bargained for some expert who 
Knew a darn sight less than me and you. 
He spoiled our pride and then our work 
From top mechanic to humble clerk. 


His reward was loads and loads of trash, 
And when his bubbles went to smash 
He let out with a fenish cry 

And blamed it all on you and I. 


Doesn’t this have a familiar ring! 

The above techniques seem to make a lot of sense. 
These aren’t something we didn’t know, but somehow 
we forget them. Try them for better human relations 
and better purchasing performance. . 





The Six Mistakes of Man 
1. The delusion that individual ad- 


A Nurse’s Prayer 
= Dear God, I pray the strength 





vancement is made by crushing 
others. 








to keep a smile upon my face. 
Let my hands be gentle as I sooth 





. The tendency to worry about 
things that cannot be changed 
or corrected. 
. Insisting that a thing is impossible 
because we cannot accomplish it. 
. Neglecting development and re- 
finement of the mind and not ac- 
quiring the habit of reading and 
studying. 
. Refusing to set aside trivial pref- 
erence. 
6. Attempting to compel other per- 

sons to believe and live as we do. 
Reprinted from “Progressive Hospi- 
tals of Mississippi,” publication of the 








a sick child’s crying, 

Help me to lend Thy loving kind- 
ness to all the commonplace 

Tasks which fill my day. Teach me 
the kindest words to speak 

To those whose pain no healing 
power can ever know; 

Help me to remember that Thou, 
too, grew tired, but never are 
weary, 

Stopped Thy blessed healing: dear 
God, help me Thy gracious love 
to show 

To all my daily comrades as I walk 
along each day! 

Let me turn some soul toward 
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Mississippi Hospital Association and 
Mississippi Hospital and Medical 
Service. = 


122 


We’ve done away with ladders since 
we hired him! 


heaven! This tonight, dear God, 
I pray! 
—Marie Elmore. 
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PURCHASING 
Continued from page 118 


Modified Centralized Purchasing 


Under this system various de- 
partment heads consult with the 
purchasing agent and convey their 
intimate knowledge of products 
utilized in their departments, and 
this acts as a guide in procurement. 
Seme feel that it is not reasonable 
to expect a purchasing agent to be 
well-versed in the drugs and food 
stuffs that are so extensively used 
in the pharmacy and diet depart- 
ments. However, it should be men- 
tioned that department heads tend 
to buy by brand names which re- 
suits in duplication of shelf items. 
It is possible to delegate, to these 
specially trained department heads, 
the responsibility for purchasing 
supplies for their respective de- 
partments. This is accompanied by 
supervision on the part of the pur- 
chasing agent or the administrator. 
Often such purchase orders are 
routed through the office of the 
purchasing agent to insure con- 
formance with general purchasing 
procedures. Now the purchasing de- 
partment serves as a middle man 
between the using department and 
the many various sources of supply. 


Pharmacy purchasing. The phar- 
macist has the authority and respon- 
sibility to prepare specifications and 
sometimes indicates sources of sup- 
plies. The purchasing agent checks 
with the pharmacist as to the pos- 
sibilities of taking advantage of a 
better quantity price but otherwise 
does not control the requisitioning. 
An important aspect of pharmaceu- 
tical purchasing lies in the fact that 
the medical staff will largely de- 
termine what products will be pur- 
chased. Through their treatment or- 
ders will evolve certain patterns 
that will govern the shelf items of 
the pharmacy. Issue of drugs is 
usually in broken bulk.’ This 
necessarily means that accurate ac- 
countability of items may be im- 
practical and governs you in the se- 
lection of a person to supervise such 
a department. It is not only neces- 
sary that the pharmacist be pro- 
fessionally qualified to dispense 
drugs but he must also possess 
managerial skills to insure efficient 
management of the unit. 


*Malcolm T. MacEachern, Hospital Or- 
ganization and Management, Chicago, 
Physicians’ Record Company, p. 922. 


“Ibid., p. 914. 
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Dietary department. The person 
best able to determine the quality 
of perishable foods is the dietitian 
which puts the food service depart- 
ment into the Modified Centralized 
Purchasing scheme. She will often 
serve as a buyer with supervision 
over the purchasing procedures be- 
ing exerted by the _ purchasing 
agent. No changes in specifications 
are made by the purchasing office; 
however, better quantity prices 
may be pointed out in a manner 
much like the pharmacy operation. 


Decentralized Purchasing 


Under this system various mem- 
bers of the personnel, usually heads 
of departments, have authority to 
purchase and are held responsible 
to the Accounting Department.’ 
Such a plan is often found in small 
hospitals where it is almost uni- 
versally felt that the costs for cen- 
tralizing purchases would be pro- 
hibitive. The housekeeper will pur- 
chase textiles and bedding; the 
engineer will purchase building 
hardware, and each department 
head will buy what he feels is 
needed. 


Advantages of Decentralized 
Purchasing 


There is some doubt as to any 

advantage that might develop from 
such a system by many, but the 
advocates of decentralization point 
out: 
1.) Department heads are better 
aware of their needs than a pur- 
chasing agent. Although this must 
certainly be true there is some 
reluctance on the part of the de- 
partment heads to “shop around” 
in an effort to get the best price. 
Z.) Particularly well suited for 
small hospitals where budget limi- 
tations preclude centralization. 


Disadvantages of Decentralized 
Purchasing 


1.) Lack of correlation of pur- 
chases. Duplicate buying results in 
loss of trade discounts that could 
have been realized on a group pur- 
chase. 

2.) High incident on rush orders. 
Department heads are only inter- 
ested in keeping stock as a sec- 
ondary activity and therefore are 
likely to allow supply levels to be- 
come low. Rush orders follow! 

3) With multiple purchasing there 
are more chances for dishonesty in 
an atmosphere where deception is 
not altogether impossible. 


4.) Standardization suffers from 
multiple purchases. Studies to de- 
termine values of articles purchased 
cannot be performed so easily. 

5.) Accountability becomes more 
difficult. Receipt of goods by differ- 
ent departments increases the pos- 
sibilities of misplacing invoices and 
shipping documents needed if trade 
discounts are to be promptly taken. 
Inventory system will have to be of 
the physical type that proves more 
costly and time consuming than 
perpetual type. 


Group Purchasing 


By this technique a number of 
hospitals join together and set up 
a central buying agency in an effort 
to obtain quantity discounts. Mem- 
bers are not obligated to buy ex- 
clusively through the group and are 
allowed to accept the group price 
or one offered outside, whichever 
is the best. This movement has en- 
joyed success in some areas of the 
country; however, some hospitals 
are reluctant to participate for fear 
that quality is sacrificed for price. 


Advantages of Group Purchasing 


1.) Standardization of items. Sav- 
ings result. 

2.) Surplus disposal. Allows indi- 
vidual hospitals to sell over-sup- 
plies to a member hospital that 
exveriences a need. 

3.) Testing facilities. Testing ex- 
neriments can be conducted in the 
plants of individual members, on 
a contract basis, with findings be- 
ing shared. 

4.) Extension of staff for small hos- 
nitals that may be staffed with in- 
exnerienced personnel in the pur- 
chasing field. 


Disadvantages of Group Purchasing 


1.) Hidden costs. Rural hospitals 
located some distance from source 
of supply experience delivery 
charges that may exceed costs 
through outside source. 

2.) Delays in delivery. Remoteness 
from source increases pipeline time 
for deliveries. 

3.) Substitute items. Often items 
requisitioned are substituted for by 
less desirable items. 

4.) Small percentage of items avail- 
able. Some manufactures refuse to 
supply groups. 

5.) Local purchasing reduced. 
Efforts to buy locally with people 
who support hospital are ruled out. 


Please turn to page 136 
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makes the shift to ether smoother and easier 


VINETHENE 


ny! Ether for Anesthesia, U.S.P, 


VINETHENE is a superior induction agent prior to ethyi ether. 
Its action is rapid and smooth. Excitement or nausea is 

rarely encountered. Muscular relaxation is good. Such benefits, 
established for a quarter of a century, also recommend 
VINETHENE for short operative procedures and as a 
complement to nitrous oxide or ethylene. VINETHENE is easily 


administered via open, semi-closed or closed methods. MERCK SHARP & DOHME 


Division of MERCK & CO., Inc., Philadelphia 1, Pa 
Supplied: in 10-cc., 25-cc., 50-cc., and 75-cc. botties, each 
with adjustable plastic dropper “ap. 


For more information, use postcard on bage 155 HOSPITAL MANAGEMENT 





EFFECTIVE AGAINST A WIDE RANGE OF ORGANISMS 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


VITRO SENSITIVITY OF THREE COMMON PATHOGENS Q 
OROMYCETIN AND TO A WIDELY USED ANTIBIOTIC GROUP* 


STAPHYLOCOCCUS PYOGENES 


Chioromycetin 96% 


523 strains Antibiotic Group 61% 


PROTEUS MIRABILIS 


46 strains Chioromycetin 88% 


46 strains Antibiotic Group 3% 





PSEUDOMONAS AERUGINOSA 


i i 
. 64 strains ee Antibiotic Group 14% 
\ é 


20 60 





*Adapted from Roy, T. E.; Collins, A. M.; Craig, G., & Duncan, I, B, R.: Canad. M. A. J. 77:844 (Nov. 1) 1957. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administration, it should not be used indis- 
criminately or for minor infections. Furthermore, as with certain other drugs, adequate blood 
studies should be made when the patient requires prolonged or intermittent therapy. 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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AN IMPORTANT \~- 
MONEY-SAVING 
ANNOUNCEMEN 
FOR HOSPITALS 


Now, in a sweeping move to reduce hospital costs substantially and provide faster, more efficient service, 
the Surgical Products Division, American Cyanamid Company, inaugurates a revolutjonary DIRECT- 


PURCHASE PLAN! 


AMERICAN CYANAMID COMPANY 


SURGICAL PRODUCTS DIVISION 
NEW YORK.N.Y. 


SALES OFFICE: DANBURY, CONN. 


PRODUCERS OF DAVIS & GECK BRAND SUTURES AND 
vim® BRAND HYPODERMIC SYRINGES AND NEEDLES 
DISTRIBUTED IN CANADA BY 
CYANAMID OF CANADA LIMITED, MONTREAL 16. P.Q 
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Your hospital can now purchase the finest and 
products in their field—D&G Brand Sutures, VIM® ( 
and Needles, and a wide variety of surgical specialties—direct from 
the manufacturer. 

The DIRECT-PURCHASE PLAN is a major step in our continuing 
program designed to bring you better products and more efficient 
service at the lowest possible cost. It offers your hospital important 
new benefits. 
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\IMPREssive SAVINGS ~— significant cost riductiotts are earned on..direct‘ quantity orders for all 
Surgical Products. Division ‘products. The average hospital. witl® Save thousands of dollars a_year! 
—4MMEDIATE DELIVERY —no other manufactiirer in our field can match the suppty-and : service 
sitar of the Surgical Products : ‘Division. Highly trained staffs ; in 15-branch offices, coast-to-coast, 
speed your ordermfrom receipt to delivery... - provide the fastest service you can get anywhere. 
ct «© EFFICIENT, DEPENDABLE SERVICE =bur extensive field staff and branch office personnel are 
pears at your disposat.. ~Feady to work closely with Purchasing Departments and other key per- 
sonnel to provide” ‘quality products and better service at lower cost. 
Get full details on the new money-saving DIRECT-PURCHASE PLAN today! Contact your Surgical 
Products Division Representative or write for descriptive brochure C-1. 
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The bed with & distinct motorizing actions 


ELECTRIC HOSPITAL BED 


Around-the-clock sa 

















with American p 


Patient’s push button control adjusts bed to 
any desired position. Vertical range of 15” 
permits mattress height to 3612”. 


Hand-controlled motorized foot panel easily 
achieves Trendelenburg position. 


Lowest mattress height 2142’. Side rails are 
conveniently raised from beneath mattress 
panels. 


Simplified steel construction permits easy ac- 
cess to housing which contains all electrical 
mechanism. 


We invite your inquiry 


in nurses’ time assured 


By simply releasing 2 latches, side rails are 
stored under mattress panels, permitting full 
working clearance for nursing personnel. 


Special, easy-to-clean, 3-piece mattress panel 
eliminate need for bed boards. 


AMERICAN METAL PRODUCTS COMPANY 


DETROIT 4 dil .michican 


For more information, use postcard on page 155 
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“<«_. the 
emergency 
transfusion 
fluid 


choice’’ 





Normal Serum Albumin (Human) 


No risk of serum hepatitis 

Ready for administration; no storage problems 
Human protein; readily metabolized 

Contains no blood-clotting components 

No grouping, typing, cross-matching required 





Supplied: 'ALBUMISOL' 5%—in 250 and 500 cc. bottles in Ss 
packages with a set of disposable intravenous equipment. 


Also supplied: 'ALBUMISOL' 25% (Salt-Poor)—in 20 ce. MERCK SHARP & DOHME 
bottles; in 5O cc. bottles in packages with a set of dispos- Division of MERCK & CO., INC. 
able intravenous equipment. Philadelphia 1, Pa. 


*Janeway, C.A.: Quart. Rev. Med. 9:153 (Aug.) 1952. 
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Shopping Around 





People Are Talking Alsou ae 


® ELECTRICAL HOSPITAL BEDS. Which 
control switch is best? Which en- 
gineering principle is sound? How 
many positions can you get on the 
bed by pushing a button? 

We saw several at the American 
Hospital Association show in At- 
lantic City. Some had a separate 
motor for raising and lowering the 
bed and another for adjusting the 
back and knee rests. The new Si- 
ma-matic bed was shown for the 
first time at Atlantic City along 
with the Hard bed and the Royal 
Automatic with controlled back and 
knee rest positions. 

But the new bed shown at Tri- 
State, the American Electric Hos- 
pital bed designed by the Ameri- 
can Metal Products Company, has 
several new ideas incorporated in 
its design. I understand the engi- 
neers worked closely with several 
hospitals in Detroit and the Uni- 
versity of Michigan in designing 
this bed. 

The bed has the following fea- 


tures: 


1. Instead of the regulation spring 
construction, it has a three-piece 
solid bottom which eliminates the 
use of bed boards and is easy to 
clean. 


2. It has a foot board which folds 
down under the end of the mat- 
tress when not in use. When 
needed, it can be raised and ad- 
justed to desired position for the 
patient’s comfort. 

3. The panels at the head and 
foot of the bed can be lifted out and 
traction apparatus adjusted with- 
out any danger of marring the bed. 


4. Another feature that your hos- 
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with Orpha Mohr 


pital staff may like or may not 


(but it is thought provoking) is that 
the electrical mechanism is housed 
through the center of the bed, com- 
pletely enclosed. Cover plates are 
in sections for easy access to the 
working parts of the bed. It has 
two switches, and the bed can be 
controlled by either. One switch is 
stationary on the side of the bed 
and the other is movable to any 
part of the bed for the patient’s 
convenience. 


5. This bed has attached three 
quarter bed rails which fold under 
the bed. It automatically lowers to 
15 inches from floor with 3 inch 
caster, and raises to mattress height 
of 36% inches. 


A rubber latex mattress was 
shown on this bed, but the sales 
representative says an inner spring 
mattress can be used. 


Speaking of latex mattresses, 
have you seen the Syko-ette mat- 
tress? A latex mattress made with 
layers of latex on top and bottom 
with a hair core center. The Syko- 
ette is covered with nylon plastic 
sheeting, which can be wiped off 
with sterilizing solutions. It is guar- 
anteed for ten years’ wear by the 
manufacturer, the Balysat Compa- 
ny of Mansfield, Ohio. 

Another advance in hospital fur- 
nishings is the adaption and use of 
Fiberesin panels on hospital beds 
and case goods. This material has 
been used for several years on 
school furniture because of its in- 
destructability. Now one manufac- 
turer is using it on the line of its 
hospital room furnishings and dor- 
mitory furniture. 


Fiberesin is an engineered mate- 
rial consisting of wood fibers and 
thermosetting plastic resins. These 
resins are genuine Melamine and 
phenol formaldehyde. The wood fi- 
bers and resins are combined under 
rigidly controlled specifications, re- 
sulting in a simple solid piece from 
face to face, edge to edge. It has 
a soft satin finish as found on hand 
rubbed furniture. This means you 
now can have beautiful wood 
grained furniture that is people- 
proof. It seems to be stain-proof, 
scratch-proof, and easy to clean. 

I also was interested in the new 
Bennett Respiration Unit, which is 
a combined intermittent positive 
pressure breathing therapy unit and 
hospital resuscitator. Even when 
the unit is set for automatic cy- 
cling, the patient can take over at 
will with his own respiratory pat- 
tern. Semi-conscious patients who 
are unable to coordinate well are 
assisted automatically. The simple 
pedestal mount permits easy move- 
ment from one area to another. This 
unit can be used for aspirating and 
special treatments by gas mixtures. 

There was considerable interest 
shown in the new gas sterilizers 
shown by Castle and American 
Sterilizer Companies. This is a new 
concept in sterilization for hospitals 
although it has been used for some 
time in industry. By the use of gas, 
many items can be sterilized more 
effectively and can be done in four 
hours instead of 18 hours as re- 
quired by cold sterilization. Also, 
many things can be sterilized which 
could not be sterilized at all under 
regular sterilization procedures; 
Please turn to page 142 
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Para-Docs 


® DOCTORS come in assorted sizes, 
shapes and degrees of baldness. 
They are hard working, hurried and 
usually on vacation when you need 
them most. They are considered 
good for a touch, good for a fishing 
trip and good for nothing. Like most 
specialized subjects they can be 
sorted into various types and kinds. 


The Authority is a well-known 
genus. This fellow has all the an- 
swers and some of the questions. 
He is at his best in the doctors’ 
locker room, the hospital elevator 
or for a country club consultation. 


Text and illustrations by Mary Haley, edi- 
torial assistant. 


His bedside manner is m.s. (mys- 
terious superiority). 

A favorite type is The Character. 
Here is a guy who realizes he’s in a 
business where eccentricity pays off. 
He is his own best press agent and 
his name is always in the best sto- 
ries and he’s a very good conversa- 
tion opener. Old ladies think he’s 
“cute” and young matrons think 
he’s “interesting.” His bedside ap- 
proach is w. n., k. (what’s new, 
kid). 

Sad, Sad World is never happy 
and it’s best to isolate him as he’s 
apt to be contagious. He’ll tell you 
the worst and gladly give his 
gloomy opinions on the fund cam- 
paign, the nursing staff and the lat- 
est drugs. He throws in sarcasm and 
swear words to emphasize his mis- 
treatment in general and the sorry 
state of affairs in particular. Sick 


as his patients may be, next to him 
they’re r. f. s. (really feel swell). 

The Last Word doesn’t have to 
be young, just act that way. He has 
the latest in cars, the latest in clothes 
and reservations at the latest resort 
hotel. He has the biggest (if it’s in 
style) and the best (and so has to 
charge accordingly). His office is 
filled with gadgets and his nurse is 
a knock-out. He’s a w. h. i. a. (well, 
here I am). 

My Dear Doctor is another cata- 
gory. Here is a gem and a treasure. 
He lives by the scout oath and is 
wonderful with children. He re- 
quires very little sleep so doesn’t 
mind getting a call at 2 am. He 
knows your name and some of his 
bills and pills are under five dollars. 
His bedside manner is f. and f. 
(friendly and fatherly), he’s s. a. d. 
(such a doll). 





CONTE 
Continued from page 70 


Bases 


1) Water base. Least expensive of 
the four but now almost obsolete. 
Its use is limited because of its 
poor durability. It does not stand up 
well under heavy wear and does 
very poorly under frequent wash- 
ings, thus making its use doubly 
limited in hospitals. It does have 
advantages, however. It is the 
cheapest and easiest to spray. It is 
good on porous walls like cement 
blocks, and is well-suited to 
acoustic surfaces which it may be 
necessary to paint and still retain 
the acoustic value. The drying time 
on this paint is one-half to one 
hour. 
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2) Oil base. More expensive than 
water base paints but much more 
durable. Probably one of the most 
common in use today. There are 
certain problems with this paint 
that would be well to remember. 
Its use on a newly plastered sur- 
face will require application of a 
primer coat first. On repainted 
surfaces most likely two coats will 
be required due to its relatively 
poor, or thin covering quality. 

Additionally, this type does not 
lend itself to touch-ups. Thus, this 
paint is best utilized by the pro- 
fessional painter. Odorwise this is 
one of the most offensive types due 
to the thinner that must be added. 
As a trim this paint would be poor- 
ly advised due to its relatively poor 
washability. 

The author wishes to acknowl- 


edge, however, that recent develop- 
ments in quality paints of this cate- 
gory have overcome some of these 
problems, thus it can be expected 
to remain the work horse of the 
trade. 

Drying time is approximately one 
hour. 

3) Latex base. Most commonly 
used of the newer type paints, and 
probably the best suited to hos- 
pital use. This type paint lends it- 
self to touch-ups and can be more 
readily used by the amateur. It has 
good covering quality, thus making 
it entirely possible to complete a 
job with one coat. It not only re- 
quires less paint but less man- 
hours, thereby compensating its 
slightly higher cost per gallon. La- 
tex base paint acts as its own seal- 
Please turn to page 136 
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before the . 
begins 


brand of meclizine hydrochloride 


to prevent vertigo, nausea, vomiting 
as inthe postoperative patient 


In a study involving 144 patients, Bonamine demonstrated its marked suppressor effect, 
Senneing to the comfort and clinical well-being of patients recovering from 
surgery...” 

“considered solely as an anti-emetic agent... it is equally effective in operations 
involving the body cavity, and in other operations. . .’’1 dramatically reducing the risk 
of wound disruption, aspiration of vomitus, and dehydration following vomiting. 

Also indicated for vertigo, nausea, vomiting in: cerebral arteriosclerosis = other geriatric 
conditions «= pediatric infections = morning sickness = opiate or other drug therapy = 
—— therapy, Meniére’s syndrome, fenestration procedures, labyrinthitis «= motion 
sickness, 

BONAMINE Tablets, scored, tasteless, 25 mg. Boxes of 8, bottles of 100 and 500. 

BONAMINE Chewing Tablets, pleasantly mint flavored, 25 mg. Packages of 8. 

PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 


1. Kinney, J. J.: J. M. Soc. New Jersey 53:128, 1956. 
*Trademark 
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in high dosage therapy 

in patients undergoing surgery 
in the severely ill or debilitated 
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brand of prednisolone 


the first high potency corticoid designed specifically for intramuscular use 


provides rapid therapeutic concentration © precise dosage control 
¢ no local irritation reported © most convenient, form whenever oral 
corticoids are.impractical, unacceptable ¢ for hospital or office use 
Supplied: In vials of 5ce¢., each cc. containing 25 mg. prednisolone 
acetate (STERANE) in aqueous suspension. 

Also available: STERANE Tablets—-5 mg. white tablets, bottles of 

20 and 100; 1 mg. pink tablets, bottles of 100. 


Pfizer) PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New Yor! 
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MISCELLANEOUS 


Index of Differential 
Diagnosis. 8th ed. 1958 
Hospital Organization and 
Management. 3rd ed. 1957 
Principles of 

Hospital Administration 
Medical Staff in the 
Hospital 

Doctor and Patient and 
the Law. 3rd ed. 1956 


This Hospital Business 
of Ours. 1952 


French 
Not published yet / 


MacEachern 
$18.75 
McGibony 
Ponton 


Regan 


Sloan 


PERIODICALS 


American Journal of Hospital Pharmacy. The American Society of Hospital Pharmacists 
in cooperation with the Division of Hospital Pharmacy of the American Pharmaceutical As- 
sociation, 1313 E. Ann St., Ann Arbor, Mich. Per year $4.50. 


American Journal of Nursing. The American Journal of Nursing Company at Emmett 


Street, Bristol, Conn. Per year $4. 


Annals of Internal Medicine. American College of Physicians, 4200 Pine St., Philadelphia, 


Pa., Per year $10. 


Annals of Surgery. J. B. Lippincott Co., 227 S. Sixth St., Philadelphia 5, Pa., Per year 


$15. 


G.P. The American Academy of General Practice, Volker Boulevard at Brookside, Kan- 


sas City 12, Mo., Per year $10. 


Hospital Management. Clissold Publishing Co., 


year $4. 


105 W. Adams St., Chicago 3, Ill. Per 


Journal of the A.M.A. American Medical Association, 535 N. Dearborn St., Chicago 10, 


lil., Per year (weekly) $15. 


New England Journal of Medicine. New England Journal of Medicine, 8 Fenway St., 


Boston 15, Mass. Per year $8. 


Pediatrics. Charles C. Thomas, 301-27 East Lawrence Ave., Springfield, Ill. Per year $12. 
Surgery, Gynecology and Obstetrics. The Franklin H. Martin Memorial Foundation, - 


E. Erie St., Chicago I1, Ill., Per year $15. 
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sition to assist the physician to get 
the information that he needs from 
elsewhere. 

Every hospital library shou)! 
subscribe to the Quarterly Cumulc - 
tive Index Medicus of the Ameri- 
can Medical Association and shou! 
also obtain, if possible, the Index 
of the National Medical Library .1 
Washington, D.C. The librarian 
should keep in close touch with the 
nearest large university library and 
with the secretary of the local 
medical society so as to be able to 
obtain information for the docto:s 
rapidly and accurately. 

The librarian should provide the 
committee with announcements of 
new books contained in the mail- 
ing lists of the publishers. They 
should also consult the book re- 
view sections contained in the 
medical and hospital journals. 

Every hospital should have a 
medical library. The cost is small, 
the effort is minimal and the re- 
turns are vast. Even though it may 
never be possible to prove it, the 
existence of a medical library may 
have saved the lives of many pa- 
tients in the hospital. 8 





Portable 
Wheelchair Ramp 


® THE PROBLEM of getting a wheel- 
chair patient in and out of auto- 
mobiles, up and down steps to 
porches and similar elevated places 
has been solved for Lucille and 
Bert Shaw of Brainerd, Minnesota. 

If Bert’s plans can be carried out 
it may be solved for thousands of 
other handicapped wheelchair users. 

The device that solves the task 
of moving the chair from one eleva- 
tion to another is an ingenious, 
light-weight, folding ramp that flips 
open for use in a few seconds and 
folds away just as quickly into a 
compact, easily carried package. 
The wheelchair rolls up and down 
it, and shifts into the most con- 
venient positions for moving the 
handicapped person with a mini- 
mum effort. Furthermore, it is safe; 
its design prevents free-wheeling 
roll-backs. 

The idea for the device popped 
into Bert Shaw’s head shortly after 
he and Lucille Avery were mar- 
ried in October, 1955. 
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Lucille’s legs were paralyzed by 
polio that struck her in 1926. The 
attack put her into a wheelchair, 
but it didn’t stop her activities. For 
many years her bookshop and 
mimeographing office, at 601 King- 
wood Street in Brainerd, has been 
a lively and active place. For the 
past 15 years she has served as 
secretary of the Crow Wing county 
March of Dimes. 

In 1954 Shaw, former banker and 
official of the Federal Intermediate 
Credit Bank, took a room at the 
Avery home while he worked on 
a regional sales promotion project. 
In his spare time he began to help 
Lucille with her bookkeeping. It 
wasn’t long before he was assisting 
her in other phases of the busi- 
ness: mimeographing, shipping, 
billing and the like. His long bank 
experience was a valuable asset to 
the business. 

The business relationship worked 
well. Bert and Lucille concluded 
that it would be even more satis- 
factory if it were carried a step 
farther. So, in October of 1955 they 
were married. 

By December Shaw was setting 
up a workshop in the basement to 


build a ramp that would simplify 
moving his wife’s wheelchair from 
the ground to the level of an auto- 
mobile seat, from the walk to the 
porch, from the water’s edge to a 
broad, flat-bottomed fishing boat on 
a nearby lake. 

His first ramp was wood—a 
square platform supported by legs. 
Another square of wood provided 
the incline up which the wheel- 
chair could be pushed to the plat- 
form. It was hinged to the plat- 
form so that it could be folded 
over onto it for easier carrying. 

The device worked well. Mrs 
Shaw was able to slip from he: 
wheelchair into an automobile sea 
easily. The incline solved the jo! 
of raising and lowering the chai: 
on steps. 

But it was heavy and clumsy 
Furthermore, the platform was al- 
ways at one fixed height. Twc 
months after he had completed the 
wooden ramp and observed its 
shortcomings Shaw was at work on 
an aluminum one to replace it. 

Throughout 1956 he tested 
changed, and improved the new 


Please turn to page 149 
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INJECTION 
AUTOMATION can recover for your hospital 


up to 32 hours of nursing time 
per 1000 injectrons* 



















Select medication Sharpen dull needles 
Load Sterilize syringe and needle 

Inject Match and assemble sterile parts 

Discard needle unit Select medication 





Prepare medication 
Fill syringe 

Inject 

Disassemble and rinse 
syringe and needle 















| Sa 








Modern Tubex Injection Conventional Injection. 
















closed-system injection 


® 
saves labor, time, money 
eliminates hidden costs | 

simplifies handling and control 


reduces chance of pilferage 


permits more efficient use of nurses’ time 
for other patient-care duties 





the modern injection technique 







assures better medical care 






eliminates a primary source of serum hepatitis 






*Based on Hunter, J.A., et al.: Hosp. Management 
81:82 (March) 1956, 81:80 (April) 1956, 83:86 
(March) 1957. Reprints of these studies are avail- 
able from your Wyeth Territory Manager or write 
Wyeth, P.O. Box 8299, Philadelphia 1, Pa. 


° 
@ assures asepsis and precision dose 

@ minimizes pain—every injection with a new needle 
e reduces risk of contact sensitization 



















Wiseth to personnel 
TUBEX... your largest selection Wye e assures stability of active ingredients- 
of closed-system medications ee. cartridges are glass, not plastic 
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for that feeling of security 


without restraint or embarrassment 


SAFETY SIDES 


@ Hill-Rom Safety Sides, the original short side guards, give the 
patient a feeling of security without causing him to feel “‘penned 
in,” or to feel embarrassment by being restrained. Safety Sides 
decrease the number of bed fall accidents by reminding the patient 
that he is near the edge of the bed and in danger of falling. Safety 
Sides also help the patient to turn or lift himself in bed, and pro- 
vide needed support (handrail) for the patient to grasp or hold 
when starting to fall. They also help the ambulatory patient 
get into and out of bed. 


HILL-ROM COMPANY, INC., Batesville, Indiana 
For complete information on Safety Sides, write for 


Procedure Manval No. 1, by Alice L. Price, R.N., 
M.A., Nurse Consultant for Hill-Rom. 


The safest-hospital bed available is the 
Hill-Rom Hilow Bed in “low position” with 
Safety Sides attached. 


For more information, use postcard on page 155 


PURCHASING 
Continued from page 123 


6.) Financial responsibilities. This 
is shared and unwise manageme 
of the central agency may for: 
hospital to accept unwanted ite: 
to protect the group. 

7.) Personal touch lost. Perso: 
relations with outside sources 
supply are lost and economies t! 
were once available to the hospi 
are eliminated. | 

8.) Threat to purchasing agent a» 
hospital administrator. The feeling 
that his job is at stake and that ie 
will be relegated to a clerk’s po- 
sition seems to creep into the mind 
of the purchasing agent. An ad- 
verse feeling towards the. group 
seems to be felt also by the admin- 
istrator who wants to avoid any 
situation where someone might 
want to dictate how he should run 
the hospital. q 





CONTE 
Continued from page 13! 


er, thus eliminating the use of 
thinners. Of all paints in common 
use today, this stands up best un- 
der wear and washing. It can be 
used on trim, if necessary. Odor- 
wise this product has an aroma 
peculiar to itself, but it is not par- 
ticularly offensive. Drying time is 
approximately one hour. 


4) Vinyl base. This probably is 
the newest of the paints which we 
frankly have not had the oppor- 
tunity to use. It is supposed to 
eliminate some of the remaining 
criticisms of our more common 
paints. It is reported to be almost 
odor free, quick drying, and high- 
ly durable. For a short time, how- 
ever, cost may be a factor. In any 
event, this possibility would be weil 
worthwhile to investigate. 

In the last analysis, however, the 
answers to your painting problems 
are best answered by your paint«r 
or contractor, but a basic know’ - 
edge will insure the proper job. As 
one of our professors in Hospiti'! 
Administration at Northwester: 
University used to say, “When yo | 
begin working in a new hospita , 
the first thing to do is paint the lob 
by and everyone will think you ar’ 
really making progress.” This state 
ment is more truth than fiction. * 








Want to find a good parkin 
space? Just circle the block. You’ 
find the car just ahead of you pull 
ing into it. 
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ety within a short period, planning 
must be specific to avoid a break- 
down and rehospitalization. 


Changing Concepts 


These are changing and challeng- 
ing times in the fields of clinical 
medicine and hospital administra- 
tion. With newer concepts and 
therapeutic approaches have come 
longer life and long-term illnesses 
and disabilities. It has become 
fashionable to treat the patient as 
quickly as possible and to hasten his 
discharge from the hospital. This 
s»eed-up system has brought new 
problems. It is now necessary for 
tie hospital administrator and his 
professional team to plan for the 
patient’s future long after his dis- 
caarge from the hospital. This is 
applicable to patients with acute 
ilness or chronic disease. For the 
acutely ill patient, there still must 
be long periods of convalescence 
including home care long after the 
patient has been released from di- 
rect hospital supervision. For the 
chronically disabled patient, there 
must be included active and main- 
tenance rehabilitation. 

Rehabilitation doesn’t always 
achieve complete restoration to nor- 
mal. The patient and the therapists 
must often be satisfied with a goal 
which provides self-care, some nor- 
mal social existence, some form of 
economic sufficiency by homebound 
employment, sheltered workshop 
activity or in moderate competitive 
industrial endeavors, and an ac- 
ceptance of the disability by the 
patient. To attain these, the patient 
must be treated as a whole and 
planning for his future must be in- 
dividualized. To implement the 
planned program for the patient, 
the hospital, the physician, the 
nurse, nurse assistants, the dietitian, 
the rehabilitation technician, the 
minister, priest or rabbi and the 
community must work closely to- 
gether. The social worker as part of 
this team may lead or guide the 
team to the community resources 
which may benefit the patient. 

The hospital medical social work- 
er may join with the field social 
worker in assisting the aged and 
the discharged patient. Good medi- 
eal care for the aged must empha- 
size preventive medicine. All plan- 
ning must point to keeping the older 
Derson out of bed, out of hospitals, 
vut of nursing homes and provide 
iseful work in the community. For 
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the elderly, the goal need not be too 
ambitious. One can be satisfied if he 
can care for himself, perform daily 
chores such as making beds, cook- 
ing meals, taking his meals, and 
maintaining bathroom habits. Above 
all, the individual of advanced years 
must maintain some form of activity 
to retain good health. 


Planning For Housing 


Planning for housing may be as- 
signed to the social worker. This 
too is a phase of preventive medi- 
cine and contributes to good physi- 
cal and mental health of the older 
person. Many of the aged can be 
salvaged by making them self-de- 
pendent and by living in adequate 
community planned housing proj- 
ects. Limited steps, elevators, and 
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Mind telling us your secret of cut- 
ting down on hospital expense? 





functional room layouts must be 
planned. Rental rates must be es- 
tablished in accordance with the in- 
dividual’s ability to supply funds 
from social security, small savings, 
life insurance returns and, perhaps, 
minimal employment at home or 
under sheltered conditions. 
Planning for housing for the 
aged is a real contribution, for older 
people prefer to remain an integral 
part of a community by living in 
their own households. The U.S. 
Census statistics reveal that 70 per- 
cent of individuals over 65 live in 
their own households and 25 per- 
cent more live in households other 
than their own. The aged must be 
encouraged and permitted to retain 
an independent status for as long a 
time as possible. When the social 
worker learns of the needs of the 
individual she can, by conferring 


with specialists in the field, see to it 
that special bathroom facilities such 
as rails around toilets and baths are 
provided, lavatories raised so that 
wheelchairs may easily slide under, 
doorways widened, kitchens re- 
arranged and _ sufficient close-at- 
hand closets installed. The social 
worker must get the complete co- 
operation of the family in such 
matters. 


Elderly Patients 


The social worker can help with 
the increasing numbers of elderly 
people in retirement. Many of them 
resent reaching this stage of life and 
few are prepared for retirement. 
Many are bitter and depressed, they 
are stubborn or resist advice and 
guidance. These are but outward 
manifestations of their protest. The 
elderly need guidance before they 
become too ill. Here is a scope for 
preventive social medicine, for 
when retired elderly people are left 
to their own devices and plan for 
themselves, they are soon over- 
whelmed with self-pity. They be- 
come overanxious when experienc- 
ing minimal complaints. 

Civilization can learn from prim- 
itive cultures which held the aged 
in esteem. The aged were given 
respect and obedience and not until 
they were completely incapacitated 
were they assigned to a less domi- 
nant position. We _ should _re- 
examine our thinking on the age 
limit for the retirement of individ- 
uals. Industrial surveys have found 
that a majority of employees over 
the age of 60 are as good as the 
average worker with reference to 
quality of work, output, dependabil- 
ity, absenteeism and interpersonal 
relations. It appears that there is no 
specific age at which one may be 
considered as unproductive. Chron- 
ological age alone is not the yard- 
stick but one must evaluate the 
physiological age as well. However, 
when the aged are so reduced in 
working efficiency and can no long- 
er compete or if they have become 
disabled, the social worker, by ob- 
taining the help of vocational coun- 
selors, therapists and other com- 
munity resources, can still help 
keep the individual in a happy state 
of mind. 

There is another point of view 
that must be dispelled. Not all aging 
processes are associated with dis- 
ability or chronic illness. Many of 
the aged have perfectly normal 
ability to plan and think. It is es- 
sential, therefore, that the senior 


Please turn to page 143 
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601 — Tape Pen 


® A PRECISION-DESIGNED and engineered metal holder-dispenser for pressure-sensitive printed tap:s 
and chart materials. The pen is easily held in the hand, and applies the precision slit, printed tape 
quickly and with accuracy, following a straightedge or in any freehand design. 


Wooden Floor Mat 


® THIS MAT, made of straight grained oak slats, is joined together with stainless steel aircraft control 
cable which enables the flooring to be easily rolled up and rolled away for clean-up or storage. 
Each slat is supported by several specially designed rubber feet that grip the floor as well as pro- 
vide an air cushion to walk on. These feet are resistant to dirt and grease and insulate the user 
against electrical shock. 


500 - Watt Projector 


® THE 500 provivEs the utmost in slide projection brilliance in large as well as average size rooms. 
The ruggedly built 500 has a vinyl-clad, all-steel body with die-cast and panels. The molded cover 
is attached with steel hinge brackets. Light for the big picture comes from a 500-watt ASA code DBJ 
lamp, which has the new “focus-lok” base for swift attachment or removal. An actuating lever on 
the lamp socket detaches the lamp. 


Hot Drink Cup and Holder 


™ A PLASTIC-COATED hot drink cup and holder, designed for speedy over-the-counter service by 
food operators. The cup is a truncated cone type, with a plastic coating which makes it im- 
pervious to leakage of hot drinks. It holds 7% ounces to the brim. The plastic holder has an in- 
side scalloped shelf which permits fast stacking and reduction in storage space. The holder con- 
tains a rubber grommet that grips the paper cup tightly, yet the cup is expelled readily from the 
holder. 


Sonic Cleaner 


® WITH ONLY A FEW MINUTES OF INSTRUCTION, a novice can operate this new ultrasonic cleaner; 
cleaning instruments, syringes, needles and other glassware. The high frequency generator de- 
livers power to the transducers on the tank bottom, producing ultrasound waves in the water in 
the tank, to which a small amount of special liquid detergent is added. Tank may be installed on 
a counter, with generator on shelf above, or both units combined on a convenient mobile cart an’ 
moved to work areas as required. 
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606 — Push Button Electric Hospital Bed 
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= THE BED has eight distinct motorizing actions. It has a simplified steel construction which 
permits easy access to a housing containing all its electrical mechanism. With the push button pa- 
tient control, the bed can be raised to 36% inches and lowered to 214 inches, a range of 15 inches. 
Side rails store under mattress panels, permitting full working clearance for nursing personnel. 


Pressure Coffee Brewer 


™ THE PRESSURE BREWING PROCESS completely saturates every coffee particle. The result is pres- 
sure brewed coffee consistent flavor. The exact water pressure, amount of coffee, and water at the 
exact temperature and the same concise infusion time, about 15 seconds’ time, is all that is required 
to ready the brewer for operation. The entire cycle is completely automatic. Once the grind is 
placed in the coffee pressure basket and the basket is placed in position, all the operator does is 
“flick” a switch; the rest is automatic. 


Colander 


™ THIS COLANDER is molded of rigid high-density polyethylene and provides a new concept of 
boil-proof, unbreakable utility. Permits sterilization in boiling water without distortion, guaran- 
teed to withstand heat of draining and straining hot foods or liquids. 


Disposable Enema Tip 


®& THE TIPS are made of sanitary polyethylene plastic and are to be used only once, then dis- 
carded. Specially designed slope on tip head permits easy insertion, assures effortless retention 
and simple withdrawal. 


Bite Block and Tube Holder 


™ THE TRANSPARENT acrylic unit incorporates a tubular bite block and a positive locking mecha- 
nism to secure the tube which can be inserted after the adapter has been fitted. The tubular 
shape of the bite block permits a means of suctioning without disturbing the tube and the clear 
nature of the plastic allows the anesthesiologist to observe the character of the lips and oral 
cavity at all times. To prevent trauma, the unit is designed with an indentation for the lips and 
the head strap can be tightened at will without pressing the lips against the teeth. 


Cine-Fluorographic Film 


® a NEw, high-speed, 35mm movie film for cine-fluorographic studies is approximately twice 
as fast as previous films, according to the manufacturer. The film is especially designed for 
photography of green fluorescent images by very highly specialized 35mm_ cine-photographic 
equipment having medium to high speed frame rates. 


Biological Inactivator 


© A NEW CENTRIFUGAL FILMING MACHINE for sterilizing sensitive biological fluids and producing 
high-potency vaccines by ultraviolet irradiation. The machine forms a smoothly flowing film of 
liquid by centrifugal force and continuously irradiates the flowing film with ultraviolet light. 








620 — Ten Key Calculator 


® THIS MACHINE is manually operated, but has no “handle” in the 
ordinary sense. Its actuating bar is similar to the motor bar on 
electric machines. It is depressed with the palm of the hand, with- 
out removing the fingers from the keyboard. The machine, adds, 
subtracts, multiplies and divides. 


Disposable Slipper 


® A NEw disposable paper slipper is made of waterproof stretchable 
white stock so that one size fits all sizes. 


Milk Dispenser 


™ FABRICATED of stainless-steel construction, the entire milk- 
splash area is formed of one sheet of industrial thermo-plastic 
that is odorless, easy to clean and resistant to heat, grease and 
chemicals. The panel snaps in and out of place for cleaning or for 
access to temperature control or valve assemblies. Five models 
offer choice of sizes and all meet 3-A standard requirements when 
used with standard dispenser cans. 


Nebulizer 


™ THE NEW NEBULIZER generates particles in the effective thera- 
peutic range of 0.5 to 3.0 micra, and does so at flow rates as low as 
3 Lp.m. Flow rates as high as 15 l.p.m. may be had at normal 
pipeline pressure. A warning whistle tells of any obstruction in the 


outlet throughout the complete flow rate range. A special tubing 
reducer allows use with either small, smooth bore or large corru- 
gated inhaler tubing. 


All-Level Cot 


® THE ALL-LEVEL cots for ambulances and hospital use are made 
of tubular aluminum, the cot raises or lowers to seven different 
positions, from 10 inches to 32 inches and locks in place to afford 
maximum patient security. 


Cleaner of Laboratory Glassware 


® A CONCENTRATED LIQquID that is used for the thorough washing 
of all types of laboratory glassware. The company reports it to 
be completely soluble in any concentration without agitation and 
without leaving undissolved residue. Glassware washed in this 
solution is said to dry completely in a matter of seconds. 


Hot Food Vendor 


™ DESIGNED to provide quick, easy service and offers six selec- 
tions of delicious, ready-to-eat food. Because of its circle mech- 
anism that delivers cans perfectly, the vendor is jam-proof, even 
if loaded carelessly. Completely automatic, food can be vended 
at three different prices. Price changes can be made by simply 
flipping a switch. It has thermostatically controlled circulating 
heat, and the agitated delivery blends the food. 


‘ 
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613 — Absorbent Cotton Balls 


™ THESE BALLS have a sponge-like absorbency. The five most fre- 
quently needed sizes are included in the line for such specific uses 
as application of medication, stoppers for bottles, test and culture 
tubes, capsule containers and instrument and equipment cleaning. 


Automatic Control 


™ THESE DEVICES are 24-hour clocks that turn electrical equip- 
ment or lights on and off at pre-set hours. Once set, they perform 
the job every day, at the exact time needed. This unit is easily 
installed by electrical contractors. 


Magnesium Floor Truck 


™ THIS TRUCK has capacities of 500, 1,200 and 1,500 pounds. 
The features include smooth deck with rolled edges for protection 
to loads and floor fixtures; standard round corner castings for 
extra strength; reversible tubular handles for installation in corner 
sockets at either end of the truck. 


Rotary File 


® THE ROTARY FILE has a dial-a-file control that makes finding the 
right record easier than dialing a phone. One flick of the dial brings 
records to operator’s finger-tips. The dial can be turned in either 
direction to speed records to working level by the quickest route. 
The dial has eight holes, one for each record pan, and does not 
return to a pre-determined position after dialing. All numbers 
can be dialed from either direction. 


617 — Moisture Proof Shakers 


™ THE SHAKERS have a patented element in the top, which is said 
to act as a moisture absorbent between the outside temperature 
and the contents of the shakers, keeping the contents of the shak- 
ers free flowing at all times. 





Aerator 


™ THIS LABORATORY EQUIPMENT is a compact, portable, self-con- 
tained electric aerator. Using the standard agitator furnished with 
the unit, up to 270 cubic inches of air per minute are forced 
through a liquid, depending on the consistency of the latter. As 
the agitator spins at 3,000 r.p.m., air surges downward through the 
hollow stainless steel shaft and emerges in the form of tiny air 
bubbles through openings in the nylon agitator at the base of the 
shaft. Designed for maximum turbulence and minimum vortex 
action, the container has a one-quart capacity. 


619 — Automatic Ladder Leveler 


™ THE LADDER LEVELER PROVIDES safety features for workers where 
the placing of ladders on uneven levels is involved. The device is 
fully automatic to permit setting of ladders on stairs, or any un- 
even surface up to 27 inches. 
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such as, electric motors and cords. 
It has long been a problem to steri- 
lize sharps; plastics; rubber goods; 
telescopic instruments, such as cys- 
toscopes, bronchoscopes and oph- 
thalmoscopes. 

The oblong sterilizing chamber is 
being used in these sterilizers al- 
lowing better loading techniques. 
The gases used are low in toxicity 
to people and animals. They can be 
easily stored. Since it can be pack- 
aged in small disposable containers, 
sufficient for a definite cycle of 
sterilization, these sterilizers are 
built as complete room units, or can 
be recessed depending upon the 
hospital’s need. 

They will not replace the regular 
steam autoclave we are all familiar 
with, but will fill a special need in 
the complete sterilization phase of 
protection for the patient. 

Another small sterilizer for 
emergency room or nursing unit 
sterilization by dry heat was shown. 
The manufacturer claims complete 
sterilization in five minutes. This 
small portable unit is manufactured 
by Associated Mills, Chicago. 

A pediatric stretcher cart which 
can also be used as a recovery bed 
was shown by Hausted Manufactur- 
ing Company for the first time. It 
has most of the features of the large 
Hausted stretcher recovery bed. Ex- 
cepting the tilt feature of the large 
unit, it has stainless side rails, the 
oxygen tank holder, I.V. Standard, 
2 inch mattress covered with either 
conductive or non-conductive cov- 
ering. The stretcher is adjustable 
for trendelenburg positioning ‘and 
certainly would be welcomed by 
pediatric supervisors as well as the 
small patient. 

Hausted also introduced a new 
collapsible bed side rail, three quar- 
ter in length, which can be at- 
tached to the bed without any drill- 
ing of bed rail. It is rigid and folds 
down into a small area about the 
width of the mattress and rail. 

There were many other pieces of 
equipment which were relatively 
new and caused considerable inter- 
est. But space will not allow me to 
cover all of these. I have tried to 
pick out the ones which were shown 
for the first time and those which 
might be of interest to most hos- 
pitals. If I have omitted any new 
equipment shown, it is not inten- 
tional. TriState is a large show and 
there was not sufficient time to 
study every exhibitor’s products as 
I would have like to. & 
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years in the pioneering of horticul- 
tural therapy in her part of the 
country. A program for the blind 
has been well developed, as well 
as all facets of the activity. 


Group Therapy 


At the Sheppard and Pratt Hos- 
pital in Towson, Maryland, the 
director of Occupational Therapy 
reports: 

“It is natural to expect that 
the patients who have under- 
gone a regression to a more 
primitive level of development 
would still retain some of the 
more primitive interests of 
man. The interest in the soil 
and in the growing plants 
stands out among the funda- 
mental drives. Gardening pre- 
fixes opportunities for the most 
simple as well as the most 
complex task for individual 
and group activity.” 

At the Municipal Tuberculosis 
Hospital in Chicago the children’s 
unit has a courtyard garden under 
development where each can have 
a small plot for the planting of 
seeds of his choice either by his 
own efforts or with the help of a 
volunteer. Mood music, provided 
by FM, is to be introduced as a part 
of the therapy. The highlight of the 
development of this garden is that 
the work will be done by those 
men in the Alcoholic Treatment 


Center who have looked out inio 
this bleak courtyard. Now the scene 
will be abounding with children 
who will receive the benefits of a 
lovely garden, plant a few seeds, 
and be taught some of the wonders 
of nature. This project is for the 
full day care of the children with 
local volunteers introducing the 
horticultural program. 


Use of Volunteers 


Every patient in any homebound, 
school or hospital setting, can ben- 
efit from horticultural therapy. For 
best results the volunteer should 
be under the guidance of the Oc- 
cupational Therapy Department or 
the Volunteer Secretary to assure 
the right patient contacts and to 
arrange for the location of° the 
presentation. 

The volunteers work in teams 
so that the program is not de- 
pendent upon one person. 

It must be stressed that the 
therapy must be designed to meet 
specific needs of specific patients 
and the goal must not be the har- 
vesting of a crop. Individual 
achievement and the individual 
benefits become lost with such 
pressure. 

Horticultural therapy is an ex- 
cellent opportunity to open hospital 
interest to a community with the 
primary benefactor being the pa- 
tient. That patient can not help 
but have a permanent benefit which 
will carry over into community life 
in the many years ahead. a 





No Stopping Except for Repairs 


= Spinning along the New York 
State Thruway, one occasionally no- 
tices this sign—NO STOPPING EX- 
CEPT FOR REPAIRS and may 
easily become bemused, as_ the 
words hum their way into the mind 
and lodge in the memory. The anal- 
ogy between the buzzing Thruway 
and the hectic highway of our own 
lives deepens and grows all too 
vivid until those five words 


NO STOPPING 
EXCEPT FOR REPAIRS 


seem—almost ghoulishly—to be the 
haunting characterization of our 
twentieth century. We seem to be 
part of a great migration, headed 
somewhere, under way, under a 
goad, hurried and harried, “com- 
mitted,” and responsible—No stop- 
ping except for repairs. 


During the recent months many 
of us have benefitted from 
such a stopping-time; for others, the 
halcyon days lie still ahead, and 
the very registering of that fact in 
one’s consciousness brings lightness 
to his tasks. To think of a vacation 
as a repair job may not be par- 
ticularly appealing, but it has both 
practical and amusing features. And 
it may waken us to certain discov- 
eries. Perhaps we would gain f 
we stopped this everlasting scuttling 
about and took a longer, freer 
stride. Perhaps “repairs” should be 
a daily rather than an annuil 
process—the old “stitch in time” cr 
“ounce of prevention” that was onc? 
in favor. Perhaps maintenance is 
a word that should be revived, al- 
though, as has been said, “Theres 
no publicity in maintenance.” And 
perhaps Socrates was right, and 
“the unexamined life is not wort! 
living.”"—From “NOTES” of The 
New York Public Library. iF 
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citizen should feel wanted, maintain 
his self-respect, and believe in him- 
self and his continued usefulness. 
His physical and mental resources 
should be called upon by the com- 
munity. This will contribute to 
happiness and satisfaction. The so- 
cial worker can study each in- 
dividual and encourage those re- 
maining skills. The social worker 
can plan for the aged programs in- 
volving recreation, adult education, 
vocational placement, occupational 
therapy and psychological counsel- 
ing. All of this contributes to sound 
preventive medicine. Such programs 
will delay deterioration and, in 
many instances, prevent real or 
inaginary illnesses. 


Preventive Medicine 


This approach will reduce the 
number of the aged who will seek 
hospitalization. Thus, the social 
worker indirectly assists the med- 
ical profession and the hospital ad- 
ministrator. This is all the more 
dramatic when one realizes that 20 
percent of all patients in hospitals 
are 65 or over. This approach is also 
sound from the economic point of 
view. When the aged are employed 
in some manner, financial returns 
help provide comforts and may even 
contribute to society by income tax 
returns. This is also true of the re- 
habilitated patient who is gainfully 
employed. Only recently the Penn- 
sylvania Bureau of Vocational Re- 
habilitation has shown that wages 
increased 628 percent for 4,953 hand- 
icapped residents of Pennsylvania. 
Following complete rehabilitation, 
the disabled had a combined annual 
earning of $10,896,000 as compared 
with $1,495,806 prior to retraining. 
These figures dramatize the need 
for caring for our aged and disabled 
in a manner which will not only 
give the individual respect for him- 
self but will keep him well and 
prevent overcrowding of hospitals. 

The Social Service Department 
serving the professional has _ be- 
come a subspecialty of medicine. In 
recent years this field has grown in 
importance in its services to the 
physician, the vocational and clini- 
cal psychologist, the psychiatrist, 
rehabilitation therapist, the nurse 
and the dietitian. 

The social worker will always be 
a part of the modern active medical 
program. Much time must be de- 
voted to improving this field and 
developing social scientists in the 
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universities who in turn can make 
medical students aware of the art 
of social medicine. The physician 
must continue to use this field as a 
tool in his medical practice. The so- 
cial worker can guide the physician 
and the hospital administrator in 
not only caring for the patient in a 
hospital setting but long after the 
patient returns to the community. 
For the aged the social worker 
serves as a support. By judicious 
planning for the physical needs and 
comforts of the senior citizen, the 
social worker works with the physi- 
cian, the hospital team and the 
community to prevent deterioration, 
thereby practicing effective pre- 
ventive medicine. 2 
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resigned to become administrator 
of Fayette County Hospital, now 
under constriction at Fayette, Ala- 
bama. 


Witson, Miss Mary—appointed to 
the post of chief dietitian to fill the 
vacancy created by the resignation 
of Mrs. ANNA LEE Cupp, at the Oak 
Ridge Hospital, Oak Ridge, Ten- 
nessee. 


Wricut, Cart P.—announces his re- 
tirement effective as of July Ist. 
He is superintendent of General 
Hospital of Syracuse, Syracuse, 
New York. Danie S. Apgar, pres- 
ently assistant superintendent of 
Crouse Irving Hospital, Syracuse, 
has been named to succeed him. & 


Obituaries 


DauicREN, Miss Emetia—retired 
superintendent of Lutheran Hos- 
pital, Moline, Illinois. 


ELIZABETH, SISTER M.—administrator 
of St. John’s McNamara Hospital, 
Rapid City, South Dakota and 
president of the South Dakota Hos- 
pital Association. 


SHEAFFER, GEORGE P.—the assistant 
superintendent of Harrisburg Hos- 
pital. r 





= Every day the world turns over 
on someone who has just been sit- 
ting on top of it. 8 





FOR SAFE FAST 
IDENTIFICATION 
AT A PROFIT! 


DEKNATEL 
NAME-ON BEADS... 


PAY YOU A PROFIT on every strand 
when parents buy these fine 
jewelry-like keepsakes. The most 
modest charge yields a steady, 
substantial revenue. 


PAY YOU IN TIME SAVED because 
they are made up swiftly with- 
out complicated tools or involved 
technics. Too, Letter and Number 
Beads are read at a glance...no 
puzzling over hard-to-read hand- 
writing or data blurred by water 
or medication. 


PAY YOU IN SECURITY because 
only Deknatel Name-On Beads 
have a doubly-safe closure. No 
snapping or sliding devices sub- 
ject to possible mechanical fail- 
ure are used. 


IT WILL PAY YOU to write today 
for sample and details of 
Deknatel’s 30 day trial offer. 





For more information, use postcard on page 155 








Management Aids 





Fil. 


SEATING COSTS 


627 —_ Space-Gaining Hints WORK HSRDER 





™ THE sIx-PAGE folder, “How to Cut Seating Costs and Make 
Floor Space Work Harder” is published by the Clarin Manufac- 
turing Company. The folder shows how to convert existing fa- 
cilities into double-duty areas for a multitude of activities that 
could have demanded costly new construction or remodéling. 


Hospital Public Relations Folder 


™ A TWO-COLOR BROCHURE applicable to all hospitals entitled “To Assure Good Care”, published 
by C. J. Foley. This folder is an understandable comparison of some factors which influence hos- 
pital costs, just as they influence the daily cost of living. The folder will help increase understand- 
ing of costs which confront the hospital and which are similar to those that affect everyone. Its 
positive approach is intended to eliminate some of the reasons used all too often, which apolo- 
gize for the cost of good hospital care. 


Floor Surfacing Data 


® aN 8-pace illustrated booklet issued by the Master Mechanics Company shows how this product 
stands up under heavy truck traffic, destructive process solutions and temperature changes. It 
presents the results of research tests based on half-inch applications. Also shows methods for ap- 
plication over concrete, wood and other surfaces. 


Laboratory Apparatus 


= a new 1008-page catalog of apparatus by the Will Corp. It is thumb-indexed, speedexed and 
sub-indexed, with many reference tables, comparison charts and other buying aids. Designed to 
help the customer locate an item quickly and assist him in selecting the right model. Included in 
the catalog are nearly 20,000 laboratory items, the products cover over 900 manufacturers, fully 
illustrated and with current prices. 


Business Machines 


= “FRIDEN IDP PRODUCTS IN ACTION” is a booklet filled with integrated data processing applica 
tions involving not only the flexo-writer automatic writing machine, but also many other tape- 
operated machines. Such functions us order invoice writing, purchase order writing, and account: 
payable are all illustrated with full-page flow charts and concise descriptions. 


Closed-Circuit Television Camera 
™ A NEW FOUR-PAGE descriptive catalog sheet on the television camera. The sheet describes th: 


design characteristics of the camera, built-in power supply, and control accessories for complet: 
remote operation. Detailed specifications and dimensions are also provided. 
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CROSS INFECTION 


If you are worried about cross infection 
in Baby Incubators then consider the Arm- 
strong DeLuxe H-H Incubator. No hidden 
ducts or air passages — everything open, 
smooth and easy to clean. Write or free- 
phone us and we'll tell you why this incu- 
bator is simple and easy to clean (without 


a screw driver) — and easy to keep clean, 
too. 


The Gordon Armstrong Co., Inc. 


517 Bulkley Building 
Cleveland 15, Ohio CHerry 1-8345 
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QUALITY 


cen. —_ ee 


ECONOMY 


PREFERRED BY SURGEONS EVERYWHERE 


At tL - N Yt OON 








Se ratic ~~! 
electricity 


's, 


ig 


7 A HOSPITAL 
PROBLEM 


Static electricity has been a constant 
source of danger in operating rooms 
and other areas—but you can control 
this problem with NEGASTAT! 
This proven liquid anti-static solution 
was developed in 1952 for explosive 
manufacturers, commercial laundries 
and the aircraft industries. It has 
been used by them since that date. 
Three special formulas have 
been adapted for hospital use. 
Available in aerosol can, 12 ounce 
bottle and gallon container for 
hospital equipment, laundry and 
floor applications. 


e@ Safely eliminates Static Electricity e Non-toxic. 

Will not injure or stain skin, fabrics or other surfaces 

@ Contains no glycerin or soap e Deodorize;, sterilizes 
Write for informative literature...today! 


Functional Products « Warsaw, Ind. 
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SURGEON'S 
BRUSH 


e each brush has 112 life-time 
tufts anchored in noncor- 
rosive nickel silver 


e guaranteed to withstand a minimum of 400 autoclavings 


e has soft but firm tufts specially tapered for better scrub-up 
efficacy with more comfort 


@ weighs only 11% oz. 
gripping ... 


e designed for efficient use in Anchor’s modern brush dis- 
pensers 


. . . has grooved handles for firmer 
crimped bristles for better soap retention 


Anchor Brushes can save you money because their unusual 
durability and outstanding performance make them the most 


economical on the market today. 
It always pays to order Anchor Brushes . . . get them by 


the dozen or by the gross from your hospital supply firm 
today. 


Other outstanding Anchor products include— 
the New All-Nylon Emesis Basins 
All-Nylon Drinking Tumblers 


Stainless Steel Surgeon’s Brush Dispenser 


ce 
eed 
ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 


Sold Only Through Selected Hospital Supply Firms 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS-ELY COMPANY 





1414-A Merchandise Mart = Chicago 54, Illinois 


For more information, use postcard on page 155 








Philanthropy in 1957 


® AMERICAN PHILANTHROPY IN 1957 
attained a new high, and is con- 
servatively estimated to reach a 
total of $6,700,000,000. Total phi- 
lanthropy in 1956 was estimated at 
$6,500,000,000. 

The 1957 total of $6,700,000,000 
represents an increase of approxi- 
mately 4 percent over the previous 
year. Factors which may affect giv- 
ing totals are population, which in 
the same period increased 1.84 per- 


faiths and all purposes, approxi- 
mated $3,435,000,000, about nine 
percent above the 1956 total. New 
religious construction during the 
year was valued at $870,000,000, the 
greater proportion of this sum 
coming from contributions. 

Higher education was a major 
beneficiary of the increased giving 
in 1957. Total contributions to high- 
er education are estimated to have 
exceeded $600,000,000 in 1957, with 
possibly $150,000,000 of this sum 
coming from corporations. Alumni 





major area of philanthropy, is esti- 
mated at $2,200,000,000 in 1957. Gifts 
for new hospital construction dur- 
ing the year approximated $202,- 
000,000. United funds and com- 
munity chests, which offer an in- 
dex of giving in the health, welfare. 
recreation and character building 
fields, are reported likely to reach 
a total of $400,000,000 in 1957 cam- 
paigns, compared with $378,000,000 
raised in 1956 campaigns. 

The contributions of individuals 
accounted for the greater part of 




















cent; gross national product, which giving which exceeded $100,000,000 the total philanthropic gifts, at least . 
increased 4.9 percent; and personal in 1956 may show an increase of at $5,230,000,000 of the total of 
income, which increased 4.93 per- least 25 percent in 1957, according $6,700,000,000 contributed. 
cent. to preliminary returns. Corporate giving is estimated to 
Religious giving, in 1957, for all Giving to health and welfare, a have exceeded $520 million in 1957. a 
< 
M 
Tabulation of Giving 1950-1957. e 
sey Pr 
Total E 
Total deductions ol 
population Total for : 3 
in philan- contrib. Gross 7 
continental thropic claimed by national Personal \V 
U.S. Percent contrib. Percent individuals Percent product Percent income ‘Percent W 
Year (000) change (000,000)* change (000,000) change (000,000) change (000,000) change é 
oe ) 
1950 151,234... MMe * %..c2: $2,260 $285,067 «+: $227,050 a. if 
1951 153,384 + 1.42 4,903 +18.17 viii 328,232 +15.14 255,340 + 12.46 hi 
1952 155,761 +1.55 5,181 + 5.67 3,116 cae 345,445 + 5.24 271,775 + 6.44 3 
1953 158,313 + 1.64 5,466 + 5.50 3,556 +14.12 363,218 + 5.14 286,006 + 5.24 
1954 161,191 +1.82 5,401 — 119 3,893 + 9.48 361,167 — 0.57 287,417 + 0.49 
1955 164,303 +1.93 6,000 +11.09 ea ere 391,692 + 8.45 305,942 + 6.45 
1956 167,259 +1.80 6,519 + 8.65 414,686 + 5.87 326,885 + 6.85 
1957 170,333 +1.84 6,780 + 4.00 435,000 + 4.90 343,000 + 4.93 os 
*Estimates. Source: Bureau of Census, Department of Commerce, Survey of Current Business, Internal Reve- . 
nue, Service Statistics of Income. a 
—From The American Association of Fund-Raising Counsel. di 
N 
w 
New Device Speeds will gain from operation of this new ogy. The system provides a code D 
X-Ray .Development unit,” he said. Because of the high number for every facet of a patient’s be 
speed, he explained, “the radiologist medical history, and these code + 
™ IN A PROGRAM designed to in- will be able to interpret x-ray films numbers are punched into cards fed X 
crease service to its patients, the sooner, thus expediting necessary into the IBM machine. ge 
Montefiore Hospital, New York City, treatment in many cases.” The de- For example, if a card showed c 
became one of the first to operate a — vice requires no external film hang- punches for numbers 3-30-3-1-576- 
new device capable of processing ers or chemical baths; the unit itself 43.412-2-6, it would mean: “The = 
x-ray films in six minutes, and an __ replenishes processing solutions outpatient department (3) referred , 
IBM system which records and finds _ continuously as used, and solutions a 30-year-old (30) Chinese (3) N 
important x-ray data in seconds. are changed only once each six to _— gentleman (1) whose wrist was ex- ie 
According to Dr. Martin Cherk- 12 months. amined (576). The x-ray film . 
asky, director of the hospital, the Exposed films are fed the dark- showed a spiral fracture of one bone H 
new processing device—the X-Omat room end of the unit and are not (43.412) which was _ roentgeno- 
—will speed interpretation and touched by human hands until they graphically unmistakable (2). Six i 
diagnosis for patients requiring x- emerge at the other end six minutes _ films were required for the exami- D 
rays by cutting development time later—completely processed, dry nation (6).” * 
by up to 90 percent. Prior to intro- and ready for interpretation. The Dr. Cherkasky said the new sys- q 
duction of the $30,000 apparatus, he films are consequently freer from 4, ia dianieitiell ti, amelie ie: ante, w 
said, from one to two hours were — chemical and other defects. : tag me selcical 4 
r . : til pital with speedier, more accurate N 
required for processing x-ray films Montefiore is the first institution octal : : : 
by traditional hand techniques. in New York City to adopt the IBM reakdowns on patients passing 
“While patients who require system for recording x-ray data, through the x-ray department, and ? 
emergency x-ray examinations will and first in the nation to adapt such t© simplify problems of doctors t 
particularly benefit, all patients re- a system to a new code index issued needing to locate cases of specific a 
quiring diagnostic x-ray studies by the American College of Radiol- types for research or reference. & x 
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Classified Advertising 





Classified Advertisement Rates $1.00 per line, minimum charge $3.00. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline for July issue is May 30. 











POSITIONS OPEN 


POSITIONS OPEN 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


NURSING COORDINATOR: University 
Residence Center. Will coordinate program 
or preparation of both registered and degree 
seeking students. 4 year nursing program. 
Masters or Ph.D. degree preferred but will 
consider excellent ap = gage in nursing ad- 
ministration. Will hold rank of Associate 
Professor. To $9500. 


MEDICAL RECORD LIBRARIANS: (a) 
Chief. Florida. Large teaching hospital. To 
£5500 (b) Middle West. 300 bed hospital. 
Organize and develop records to meet needs 
of expanded teaching program. 14 in dept. 
o $6000. (c) Chief. East, 400 bed hospital. 
Well organized record dept. Televoice writer 
used throughout hospital. (d) Chief. Middle 
West. New 120 bed hospital to open in May, 
$4800. 


DIETITIANS: (a) Chief, East. 175 bed 
hospital. 2 well qualified assistants. To $6000. 
(b) _Administrative. Middle west. 200 bed 
hospital. Expanding and_ reorganizing deot, 
To $7500. (c) Chief. Southwest. 130 bed 
hospital expanding to 220. $5400. 


NOTE: We can secure for you the posi- 
tion you want in the hospital field, in the 
locality you prefer. Write for an applica- 
tion—a postcard will do. All negotiations 
strictly confidential. 





TWO STAFF DIETITIANS: One teaching; 
one therapeutic; A.D.A. members. Hospital 
recently expanded to 450 beds, locate in 
residential district; approved by J.C.H.A.; 
dietary facilities entirely new and _air- 
conditioned; dietetic program integrated with 
N.L.N. approved school of nursing, affiliated 
with Medical Research Institute, 40-hour 
week, broad personnel policies and_benefits; 
salary open. Apply Miss Rosemary E. Brown, 
Director of Dietetics, The Toledo —— 
Toledo 6, Ohio, or call Greenwood 2-112 





LIBRARIAN: Medical Record—Registered. 
To assume charge of Record Room 135 bed 
general —, 40 hours. Salary open. Con- 
tact Miss A. Cooper, Woman’s Hospital, 
Cleveland 6, Ohio. 





DOCTOR OF PHYSICAL MEDICINE- 
REHABILITATION: Institution located 
New England treating handicapped children 
and adults. Unusual and challenging opening 
including treatment, research, education for 
professional disciplines in this field. For 
complete information, write Box No. D-4, 
Hospital Management, 105 W. Adams St., 
Chicago 3, Ill. 





DIRECTOR, School of Nursing—for ac- 
credited diploma School of Nursing with 
student body of 170. Masters degree re- 
quired. Baptist preferred. Must be Protestant. 
40 hour working week. Salary commensurate 
with qualifications. Excellent em ran 0 poli- 





a = Security, Group italization. 
App Box E-1, {OSPITAL ANAGE.- 
M er 105 West Adams St., Chicago 3, 
flinois. 

LIBRARIAN: registered or equal; full 


charge of department in 45 bed hospital 75 
miles east of St. Louis, Missouri. Salary 
+ pom Apply Administrator, Salem Memorial 
ospital, Salem, Illinois. 


JUNE, 1958 


Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: 65 bed Pennsylvania 
hospital. Open September. (b) 50 bed Ohio 
hospital. (c) Small hospital, mid-west. Ex- 
pansion program. 


ASSISTANT ADMINISTRATOR: 200 bed 
mid-western hospital. (b) 250 bed eastern 
hospital. Broad experience. (c) Administrative 
Assistant. 230 bed hospital, Pennsylvania. (d) 
R.N. 150 bed hospital, east. (e) usiness 
Manager: 150 bed hospital, New York. 


COMPTROLLER: 750 bed hospital, large 
industrial city. (b) 350 bed hospital, Penn- 
sylvania. 


BUSINESS MANAGER: 220 bed Pennsyl- 
vania hospital. (b) 150 bed Michigan hospital. 


DIRECTOR, SCHOOLS OF NURSING. 
$7500. (b) Directors, Nursing Service. $6- 
$6500 maintenance. (c) Instructors, Nursing 
Arts, Sciences, Clinical. 


TECHNICIAN (Head) Laboratory: $500. 
100 bed mid-western hospital. (b) X-Ray. 
$450. (c) Laboratory X-Ray Technician ; mid- 
western; southern —— (d) Anesthetists. 
(e) Pharmacists. To $60 


EXECUTIVE HOUSEKEEPER: 350 bed 
hospital, New England. (b) 200 bed new 
modern hospital, east. (c) 400 bed Ohio hos- 
pital. (d) 200 bed hospital, South. 





REGISTERED DIETITIANS, 
opening, new ultra-modern 220 
approved general hospital. New _ residence 
building on ground. Forty hour week, $375 
starting salary, liberal fringe benefits, social 
security, excellent working conditions. At- 
tractive college town of 25,000 population, 
close to Estes Park, Denver, i Colorado 
Springs. Ideal climate, skiing, "Soatin etc. 
Apply Chief Dietitian, Weld County eneral 
Hospital, Greeley, Colorado. 


CLINIC MANAGER for small _ medical 
group. Business administration training, and 
experience in credit and office management 
necessary, Salary open. Apply Medical 
Director, San Luis Medical Clinic, 990 
Pacific Street, San Luis Obispo, California. 


immediate 
J.C.A.H. 





DIETITIAN: A. D. A. or equal; full charge 
of department in 45 bed hospital 75 miles 
east of St. Louis, Missouri. Salary open. 
Apply Administrator, Salem Memorial Hos- 
sitel, Salem, Illinois. 





DIRECTOR OF NURSING EDUCATION: 
500 bed general hospital, Chicago area, 
undergoing expansion program, with 175- 
student School of Nursing. Salary open. 
Liberal personnel benefits. Reply to Box F-2, 
HOSPITAL MANAGEMENT. 





“Palette Patter’ keeps 
you posted on the latest 
and best in artist materials 
and equipment. Get your 
free monthly copy. Write to 


Dept. HM-6 











POSITIONS OPEN 








ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 — 79 W. Monroe 
Chicago 2, Illinois 


We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. lf you 
are looking for a position, write us. 





ADMINISTRATOR WANTED IMMEDI- 
ATELY: For new 40 bed hospital now 
under construction—scheduled completion 4-6 
months; governed by non-political board. 
College training or experience in hospital 
administration required. For application 
write, Administration Committee, Val Verde 
Memorial Hospital, Box 1078, Del Rio, Texas. 





SITUATION WANTED 





REGISTERED PHARMACIST: 15 years. 
Age 37. Met requirements for high school 
teaching. Experience includes service as 
pharmacist in Army Hospital during war and 
managing retail drugstore. Presently em- 
ployed in charge of a state hospital pharmacy 
over 4 years. Job not sufficiently challenging. 
Above experience includes business manage- 
ment, purchasing of drugs and_ sundries. 
Should be reasonable background for admin- 
istrator in small hospital, asst. administrator 
in medium-size hospital, purchasing agent, 
chief pharmacist. Box F-1, Hospital Manage- 
ment. 





HERE’S HOW to find what you want, or 
to sell what you want to liquidate, provided 
it has anything to do with the hospital, field: 
Just tell the hospital world about it in the 
Classified Columns of HOSPITAL MAN- 
AGEMENT. 





HOSPITAL 
PREFERRED 


sheet size 
5” x9” 


pa” 


AMERICAN HOSPITAL SUPPLY CORP 


Evanston, Illinois 


manufoctured by the 
SANITARY PAPER MILLS, Inc. 
East Hartford 8, Conn. 
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HOSPITAL PLAQUES 


and signs for every purpose in 


BRONZE and ALUMINUM 


| 


L 
i 


| JOSEPH BRI 


Ni 1 Vi as 
WN WHITEHI 
1950 





SURPRISINGLY LOW COST 
Everlasting beauty. Free design service. 


Hospitals from coast to coast have gotten the 
best for less because of our unsurpassed facili- 
ties and years of nationwide experience. It will 
pay you to look over our new catalog, prepared 
especially for our increasing clientele in the 
hospital field. Why not send for it today...now! 


Room and Door Plaques 

Directional Signs 

Dedicatory Plaques 

Memorial Plaques 

Building Facade Letters 

Plaques to Stimulate 
Fund Raising 





“Bronze Tablet Headquarters” 


UNITED STATES BRONZE 
SIGH CO., INC. 

101 W. 31st St., Dept. HM, N. Y. 1, N. Y. 
Plant at Woodside, L. | 








POSITIONS WANTED 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: Age: 34 years. B.A. 
Degree, 1950. 8 years experience, Adminis- 
trator, mid-western hospital, 50 beds. Prefers 
larger institution. 


ASSISTANT ADMINISTRATOR: Masters’ 
degree, Hospital Administration. Previous ex- 
perience as Office Manager, educational edu- 
cations. 1 Year Administrative Resident, 200 
bed hospital, Georgia. 


PUBLIC RELATIONS ASSISTANT: B.S. 
Degree 6 years diversified experience. Will 
consider Personnel Management. Available. 
Any locality considered. 


COMPTROLLER: B.S. Degree. Major Ac- 
counting. C.P.A.; 3 years experience, 250 bed 
hospital. Prefers east. 


BUSINESS MANAGER: 4 years experience, 
400 bed Ohio hospital. Will consider Assist- 
antship. 5 


EXECUTIVE HOUSEKEEPER: College 
credits. 3 years Assistant Housekeeper. 4 
years, 300 bed hospital, director of house- 
keeping. Desires change. 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
hicago 2, Illinois > 
ADMINISTRATOR: Age 35. Masters de- 
gree in hospital administration. Member 
A.C.H.A. 8 years experience. FILE F.F.J. 


ASSISTANT ADMINISTRATOR: Age 40. 
Master degree in hospital administration. 
Member A.C.H.A. 2 years assistant in 1200 
bed hospital; 1 year assistant 400 bed hos- 
pital. FILE A15. 


PERSONNEL DIRECTOR: Age 46. Mas- 
ters degree; major in personnel administra- 
tion. Last 2 years personnel director in 300 
bed hospital. FILE X15. 












NEW 
40 PRICES 


ZYLON Molded Utensils are 
now priced well below com- 
parable metallic items .. . 
yet cannot dent, chip, rust 
or corrode! Fully  auto- 
clavable, the naturally warm, 
smooth white or aqua plastic 
eliminates pre-watming and 
is quieter, for increased 
patient comfort. See your 
Distributor for the full Zylon 
line now at lowest hospital 
prices ever: 





Bed Pan Forceps Jars 
Emesis Basins Tumblers 
Wash Basins Sponge Bowls, 


Medicine Glasses Soap Dish, etc. 


ZYLON PRODUCTS CO., INC. 
40 Church St., Pawtucket, R.1., U.S.A. 


ZyL0N 


MOLDED HOSPITAL UTENSILS 





COMMERCIAL 


RED « GOAT Foon waste 


DISPOSER 


For HOTELS - HOSPITALS - RESTAURANTS 
CAFETERIAS - SCHOOLS - COLLEGES 












Model 5-100R-1 


Designed for the 









with Sorting Table— 


Disposal of Garbage, 
Paper and Other Waste in 
VOLUME FEEDING ESTABLISHMENTS 


Here is the most dependable, most efficient, most 
economical, and most trouble-free waste disposer on 





What's New 
in your hospital 
department ? 


HOSPITAL MANAGE- 
MENT ... the practical, 
how-to-do-it magazine for 
hospital personnel . . 

offers you down-to-earth 
material which you can 
apply to good advantage 





in your specific hospital 
department. And remem- 
ber, too — you can al- 
ways look to HM for a 
quick, comprehensive in- 
sight on what’s happen- 
ing and what’s going to 
happen (by departments) 











the market. The precision-engineered RED GOAT is designed 
on a completely new disintegrating principle, providing instant 
disposal of all types of waste and garbage from food preparation 
and handling in volume feeding establishments. Best of all, the 
RED GOAT is ruggedly built—with only one moving part—to 
give you years of service at minimum maintenance. Available 
with sorting table (as illustrated) or for under table installation. 
Furnished with powerful motors of various horsepower. Write for 
descriptive literature. 


The COLERAIN METAL PRODUCTS CO. 


Dept. E, 2021 Eastern Avenue, Cincinnati 2, Ohio 
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in the hospital field. 


Hospital @ 


Management 


105 W. ADAMS 
STREET 
CHICAGO 3, ILL. 
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PORTABLE WHEELCHAIR RAMP 
Continued from page 134 


ramp. He had filed application for 
six patents by the time he was 
satisfied with the device in Feb- 
ruary, 1957. 

The ramp, which he dubbed 
“travel-tric,” weighed just 20 
pounds, 

The illustrations show its opera- 
tion. As the wheelchair is pushed 
onto the first of the three flat sec- 
tions of the ramp, the second tilts 
forward on rockers to make a long 
easy slope. When the chair has 
reached the end of the platform 
against the car the ramp auto- 
matically levels off. The handi- 
capped person moves into the car 
seat on a “sliding board.” Because 
most folding wheelchairs have re- 
movable backs, the patient can 
slide out backward if he finds that 
way easier. 

For mounting an elevation, the 
ramp is simply extended full length, 
without opening out the folding legs 
and rockers, and laid on the stairs. 





As a ramp to overcome the diffi- 
culty of negotiating stairs, the de- 
vice is extended and laid on the 
steps while the legs and rockers 
remain folded underneath. 





e sections. When 
the chair is pushed onto the section at the right, the 
center section rocks forward to make the incline. When 
the chair has been pushed to the left-hand section 
(against the car) the center section automatically levels 

off and holds the chair in a fixed position. 


It folds up into a compact unit 
of 24 by 26 by 6 inches with little 
more effort than a folding car- 
table. 

“Before Bert built the ramp, 
traveling anywhere that required 
an automobile—on business, to visit 
a friend, to a picnic, a day’s outing 
—was a major project,” Mrs. Shaw 
summarizes. 

“Now it’s a simple matter that has 
created a freedom of movement that 
I haven’t known for years.” 

Shaw is planning to manufacture 
the ramps as soon as he can de- 
termine whether there would be 
enough demand for them to war- 
rent the venture. He plans to keep 
the price under $100. 

If his plans materialize they 
should bring new scope of move- 
ment and pleasure to thousands of 
handicapped now limited by the 
wheelchair’s lack of maneuvera- 
bility. % 








All entries for the MacEachern Contests 
must be received by July 1 at office of 
HOSPITAL MANAGEMENT 
105 West Adams Street 
Chicago 3, Illinois 








JUNE, 1958 








Folded up, the travel-tric wheel- 
chair ramp is easy to carry by hand 
or in an automobile. 





To the Nurses’ Aides 


™ HERE'S TO THE GAL called Nurses’ 
Aide. 

Her duties here never fade. 

From rubbing your back to giving 
a bed pan, 

Doing for you whatever she can. 

She’s an orderly and nurse all rolled 
into one, 

The backbone of the floor when 
work’s to be done. 

For carrying ice and fixing your 
bed, 

Or changing your sheets, or raising 
your head. 

She never complains of all of her 
tasks, 

Is as sweet as can be when someone 
asks, 

Or hollers for her to come to their 
aid- 

This is the life of a Nurses’ Aide. 

—The Triangle. 
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Consultant’s Notebook 


by E. M. Bluestone, M.D. 


It is unfair to the sick in wards 
and out-patient departments to ask 
the attending physician to compen- 
sate himself at their expense. 

The large, impersonal, inflexible, 
public ward should be the museum- 
piece of hospital history. 

e 

It takes a good teaching and re- 
search program to unlock the treas- 
urehouse of clinical possibilities in 
any hospital. 

e 

It is wrong to deprive a poor man 
of privacy during illness only be- 
cause he is poor. 

@ 

Broad policies and_ principles 
rather than narrow rules and regu- 
lations are the salvation of a hos- 
pital. 

No two hospitals can be com- 
pared to a decimal point just as 
there are no two clinical situations 
which are precisely alike. 

* 

Strong people are seldom cour- 
ageous when their living is involved. 
e 

Administration is the handmaiden 
of medical science. 

o 

Every hospital should be a prod- 

uct of its environment. 
e 

Too many patients occupy beds in 
hospitals because they are poor 
rather than sick. 

e 

The responsibility for obtaining 
consent to post-mortem examina- 
tion rests with the senior members 
of the attending staff to a far great- 
er degree than it does with the 
house staff. 

2 

There must be continuity of med- 
ical care! Horses should not be 
changed in midstream unless a bet- 
ter horse can safely be mounted to 
take the rider across. 

= 

The modern beautician does, of 
course, have a place in homes for 
the aged, hospitals for chronic dis- 
ease and the like. Age has a certain 
beauty which deserves preservation. 
“The hoary head is a crown of glory 


.’, says the Good Book. 


150 For more information, use postcard on page 155 


Breakage-charges for proved 
carelessness in handling hospital 
equipment are justified if only as 
a deterrent since they make em- 
ployees cost-conscious. As one 
thoughtful doctor remarked: “It 
isn’t a syringe broken, it’s a dollar 
broken.” 





No one has ever defined “semi- 
private” adequately and we can 
only hope that this vague and un- 
comfortable term is related to the 
ability of the patient to pay certai: 
limited sums to the hospital dur- 
ing illness rather than to the need 
for privacy which is_ universa’ 
among sick men. 


It is relatively expensive to fee: 
a hospital patient if only becaus: 
of the quantity of edible food wast 
which we have not yet learned t: 
avoid. 
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“I knew we shouldn’t let Aunt Phoebe buy one 











in her lightweight E&J chair.” 





Everest & Jennings chairs are light- 
weight—yet no wheel chair is stronger 
or has better balance. Longer life and maintenance- 
free operation make Everest & Jennings chairs 
light on hospital budgets, too—in the 

long run, they cost you less. 


Specify EVEREST & JENNINGS chairs 


for your hospital 









EVEREST & JENNINGS, INC., 1803 PONTIUS AVE.,LOS ANGELES 23, CALIF. 
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SEMI-ANNUAL INDEX 


Volume 85, January-June, 1958 


Abbreviations 
Ja—January 
F—February 
Mr—March 
Ap—April 
My—May 
Je—June 


A 


AA and the hospital. Ja 30 
ACCOUNTING 


Computing nursing school costs and 
contributions, Mr 22 
Contribution to overhead. Ap 22 
Good financial audit. Mr 80 
Honor system controls. Mr 59 
Maintaining files. Ja 24 
Management by exception. F 22 
Treatment of discounts. Je 18 
Administrator must be there. F 86 
Administrators responsibility in financial 
management. Je 5! 
Advertising of tranquilizers investigated by 
house. Ap 57 
Air-conditioning systems require housekeep- 
ing. Ap 90 
American public health association. F 30 
Accurate, complete records: keystone of 
cancer program. Ap 86 


ADMINISTRATION 


Executive planning. Ja 6 

Good administration requires assistance 
in fiscal affairs. My 86 

Graduate education in hospital adminis- 
tration. Mr 30 

Human relations in the hospital. Mr 58, 


Ap 56 

Requires assistance in fiscal affairs. My 
86 

Smoothing process of order giving. F 
123 


Time to look around. My 49 

ANDERSON, MARY HELEN. Challenge of 
sterile suture scissors. Ja 78; question 
box. F 78; gas sterilization. Mr 74; es- 
tablishing central service department Ap 
80; educational preparation for central 
service supervisor. My 80 

Animal colony procurement problems. Mr 
112 

Appraisal of personnel testing. Mr 48; Ap 


59 

ARCHAMBAULT, GEORGE F. with Arthur 
W. Dodds. Handling of narcotics in 
federal, state, county and city hospitals. 
Mr 120 

Audit, good financial. Mr 80 

Auditing, internal. F 22 

Automation in hospital records. Ja 82 

AXELSON, NILS G. Administrator's view of 
purchasing. Je 119 


BABCOCK, CHESTER I. Place for old folks 
to Live. Ja 48; F 47 

BARNES, HENRY A. City planning. Ja 51 

BAUM, BERNICE O. with Lois A. Husted 
and William P. Kleitsch. Simplified chart- 
ing for postoperative recovery room. Ja 
116 


JUNE, 1958 


BECHTEL, JEAN R. Future of electronic 
cooking in hospitals. My 102 

BELT, VERNON L. Current trends in hospi- 
tal collection policies. Je 56 

Biography. See HM Salutes 

BLAZYK, EDWARD. Flexibility in purchas- 
ing. Ja 104 


BLOOD TRANSFUSIONS 


Historical and legal aspects of blood 
transfusions. F 50 

BLUESTONE, MICHAEL E. Ja 138; F 144; 
Mr 140; Ap 152; My 146; Je 150 

Boiler package is efficient. Ja 88 

Books. Ja 18; F 18; Mr 18; My 18; Je 27 

BRADLEY, FRANK R. HM salutes. Ap 34 

Breakfast Needn't be Monotonous. Ja 110 

BREWER, GEORGE M. First, buy good 
buyer. Mr 110 

BROWN, EMMETT O. Rehabilitation hopes 
and building on the rise. Ap 46; My 64 

BURLINGAME, ALICE WESSELS. Is _ horti- 
cultural therapy your answer. Je 66 

BUSH, JOSEF. There are opportunities. F 
122 


Cc 


CASSEL, ROBERT H. Evaluating potentiali- 
ties of job applicants. My 7 


CENTRAL SERVICE 


Challenge of the sterile suture scissors. 
Ja 78 
Education preparation for central serv- 
ice supervision. My 80 
Establishing Central Service Depart- 
ment. Ap 80 
Gas sterilization. Ma 74 
Hospitals control trend of prepackaging. 
F 126 
Question box. F 78 
Scientific method can work. Je 84 
Challenae of sterile suture scissors. Ja 78 
CHAMPER, JAMES. Historical and legal 
aspects of blood transfusion. F 50 
CHRISTINA, SISTER. X-ray technicians face 
unionization. F 116 
City planning. Ja 51 
CLAY, CLEMENT C. Nurse should take 
things as they come. Ap 106 
Colorful salad for spring buffet. Ap 100 
COLTHARP, B. D. What purchasing de- 
partment expects from the department 
head. Mr 108 


COMMUNICATION SYSTEMS 


More and better communications. My 
Itt 
Patient - nurse intercommunication sys- 
tem. Mr 100 
Conductive floors in hospitals. My 98 


CONSTRUCTION 


Administrator must be there. F 86 
Round hospital is functional. Ap 74 
CONSULTING WITH DOCTOR LETOUR- 
NEAU. Ja 28; F 26; Mr 26; Ap 26; My 
30; Je 30 

CONTE, JAMES W. Painting your hospital. 
Je 68 

Control of surgical privileges. Ja 58; F 58; 
Mr 6l 


Costs, reducing patients’. F 9 

CROZIER, LEIGH J., and Robert P. Gor- 
don. Medical staff assist hospital in re- 
ducing patients’ costs. F 9 

Current trends in hospital collection polli- 
cies. Je 56 


D 


DARDARIAN, LEO. Through the kitchen 
with gun and camera. Je 94 

Disaster planning in mental hospitals. Ja 47 

Distributors function. My 34 

DONALDSON, SCOTT. Modern mixes save 
time, money, labor, space. Ja 107 

DODDS, ARTHUR W. see ARCHAM- 
BAULT, GEORGE F. 

Don't overlook mental hospitals in disaster 
planning. Ja 47 

Do your employees work for you. F 105 


DRUGS AND PREPARATIONS 


House investigates tranquilizer advertis- 
ing. Ap 57 
Nursing drug cabinets their inspection. 
Ja 132 
Duplicating equipment. Ja 126 


E 


Economies in printed forms. Ja 97 

Educational preparation for central service 
supervisor. My 80 

Education and Training. See Personnel 

Electronic cooking. My 102 

Eligibility for free hospital service. Je 52 

Elements of institutional sanitation person- 
nel facilities. F 90 


ENGINEERING 


City planning. Ja 51 
Engineers responsibility for security fea- 
tures of the hospital. Ja 56; F 45 
Package boiler is more efficient. Ja 88 
Resident training program in_ hospital 
engineering My 50 
Unit heaters in hospitals. Mr 84 
Engineers responsibility for the security fea- 
tures of the hospital. Ja 56; F 45 
Establishing central service department. Ap 
80 


Evaluating the potentialities of job appli- 
cants. My 7 

Executive planning. Ja 6 

Explosions and fires. Ja 55 


F 


FAIR, ERNEST W. Executive planning. Ja 
6; Do your employees work for you. F 
105; Smoothing process of order giving. 
F 123; How efficient is your filing sys- 
tem. Je 84 

FINGAL, WALLACE. House investigates 
tranquilizer advertising. Ap 57 

Firm specifications. Mr 106 


FIRE PREVENTION AND CONTROL 


Engineer's responsibility for security fea- 
tures of hospital. Ja 56 

Fires and Explosions. Ja 55 

Place for old folks to live. Ja 48 

Real fire training is real life insurance. 


Ja 52 
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Which extinguishers. Ja 55 

First, buy a good buyer. Mr 110 

FITZGIBBONS, R. J. Maintenance tips for 
unit heaters. Mr 84 

Flexibility in purchasing. Ja 104 

Floors conductive in hospitals. My 98 

FOLEY, C. J. Small hospital observed hos- 
pital week. Ap 6; Opinion divided on 
week-day. My 60 

FOLEY, DENYSE. MacEachern competition. 
F 55; Why not your hospital. Ap 60 

Foreign medical graduates and osteopaths. 
Ap 54; My 52 

Funeral directors—hospitals relations. Ja 50 


FOOD AND DIETETICS 
Breakfast Needn't be Monotonous. Ja 


110 
Colorful salad for spring buffet. Ap 100 
Future of electronic cooking. My 102 
Mixes save time, money, labor, space. 
Ja 107 
Rice with lenten meals. F 94 
Through kitchen with gun and camera. 
Je 94 
FRAZIER, LOUIS M., Jr., Scientific method 
can work. Je 82 
Future of electronic cooking. My 102 


G 


GARTLAND, HENRY J. Hospital library 
service. F 51; Mr 56 

Gas sterilization. Mr 74 

General use of purchasing forms. My 122 


GERIATRIC CARE 


Prepaid medical care plans for our 
senior citizens. Mr 50 

GERSONDE, JAMES R. Pediatric care im- 
proved with closed circuit TV. My 62 

GOFF, CHARLES M. Laundry's responsi- 
bility to hospital. My 121 

GORDON, ROBERT P. see CROZIER, 
LEIGH J. 

Graduate education in hospital administra- 
tion. Mr 30 

GRAHAM, REUBEN H. Hospitals control 
trend of prepackaging. F 126 

GRIFFITH, ROGER M. Round hospital is 
functional. Ap 74 

GRONER, FRANK S. HM salutes. Ja 36 


H 


Handling of narcotics in federal, statesand 
city hospitals. Mr 120 

HARTFORD, T. J. Maintenance, repair and 
replacement of equipment. Je 88 

HAYES, John H. 'HM salutes. F 36 

HAYT, EMANUEL. Hospitals and the law. 
Ja 70; F 69; Mr 68; Ap 66; My 70; Je 


76 

HAYT, EMANUEL. Hospital liability for 
trustees and medical staff. F 43 

HICKMAN, CLARK. Why shortage of x-ray 
technicians. Ja 122 

Historical and legal aspects of blood trans- 
fusions. F 50 

HM SALUTES. Frank S. Groner. Ja 36; 
John H. Hayes. F 36; Henry L. Moses. 
Mr 36; Frank R. Bradley. Ap 34; Irene 
McCabe My 44; C. Rufus Rorem, Je 34 

Honor system controls. Mr 59 

Horticultural therapy your answer. Je 66 

Hospitals control the trend of prepackag- 
ing. F 126 

Hospital—funeral directors relations. Ja 50 

Hospital liability for trustees and medical 
staff. F 43 

Hospital lien law. F 52 


HOSPITAL WEEK 
Opinion divided on week-day. My 60 


Small hospital observed hospital week. 
Ap 6 
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Teachers Learn About Careers That 
Count. Mr 7 
House investigates tranquilizer advertising. 
Ap 57 


HOUSEKEEPING 


Combating infection. Je 90 
Conductive floors in hospitals. My 98 
Easy does it (movie). Je 90 
Elements of institutional sanitation per- 
sonnel facilities. F 90 
Housekeepers are educators. Ja 92 
Setting up housekeeping department. Mr 
88; Ap 95 
How do you experience Easter. Ap 45 
How efficient is your filing system. Je 84 
HOW'S BUSINESS. Ja 12; F 12; Mr 12; 
Ap 12; My 12 
HUFFMAN, EDNA K. Medical records. Ja 
72; F 73; Mr 70; Ap 68; My 72 
Human relations in the hospital. Mr 58; Ap 


56 
HUMM, DONCASTER G. An appraisal of 
personnel testing. Mr 48; Ap 59 
HUSTED, LOIS A. see BAUM, BERNICE O. 
| 
Incinerators for hospital use. F 116 


INSURANCE 


Prepaid medical care plans for senior 


citizens. Mr 50 
Purchasing Insurance. Je 22 
Real fire training is real life insurance. 
Ja 52 
Inventories—perpetual. Ja 102 
Is your public relations showing. F 121 


J 


JACKSON, LAURA G. Graduate educa- 
tion in hospital administration. Mr 30 
JACOBS, DONALD J. The administrator 

must be there. F 86 
Joan's story of the hospital. My 54 
Job distinction. My 56 
JOHNSON, EDWARD C. Hospital-funeral 


directors relations. Ja 50 


K 
KING, CHARLENE MCDONALD. Automa- 


tion in hospital records. Ja 82 


KLEITSCH, WILLIAM P. see BAUM, BER- 
NICE O. 
KOZMA, WILLIAM A. Good administra- 


tion requires assistance in fiscal affairs. 
My 86 


L 


Larger quantity purchases a saving. Ja 10! 

Laundry problems solved by two-shift op- 
eration. Je 113 

Laundry's responsibility to the hospital. My 
121 


LAW. SEE ALSO HAYT. 


Historical and legal aspects of blood 
transfusions. F 50 
Hospital liability for trustees and medi- 
cal staff. F 43 
Hospital lien law. F 52 
Recent legal decisions indicating trends. 
F 44 
What constitutes legal signature. Mr 105 
LAWRENCE, MARVIN J. Study your sick 
leave. Mr 53 
Legal decisions indicating trends. F 44 
LETOURNEAU, CHARLES U. Control of 
surgical privileges. Ja 58; F 58; Mr 61; 
Osteopaths and foreign medical grad- 
uates. Ap 54; My 52; medical library in 
small hospital. Je 60; see also consult- 
ing with 





Library (medical) in small hospital. Je 60 

Library service. F 51; Mr 56 

LOCKWOOD, PAUL. Check your publi- 
relations. Je 58 

LOTT, JANIE. Teachers learn about caree:; 
that count. Mr 7 

LUCCHESI, PASCAL F. See ROSEN 
KRANTZ. 

LUDEWIG, VICTOR F. Administrators re 
sponsibility in financial management. J 
5 


M 


McCABE, IRENE. HM salutes. My 44 

McGRATH, ROBERT. Real fire training 
real life insurance. Ja 52 

McNABB, BETTY W. An open letter 
medical record librarians: what's for + 
morrow. F 80 


MACEACHERN COMPETITION 


Competition. F 55 
Why Not Your Hospital. Ap 60 


MAINTENANCE 


Administrator must be there. F 86 
Air-conditioning systems require hous: 
keeping. Ap 90 
Maintenance, repair and replacement of 
equipment. Je 88 
Packaged boiler is efficient. Ja 88 
Resident training program in_ hospital 
engineering. My 50 
Tips for maintenance of unit heaters. Mr 
84 
MANOR, ROBERT EDWARD. Use of micro 
filming in departments of radiology. Ap 
140 
Medical library in small hospital. Je 60 
Medical social worker. My 58; Je 55 
Mental hospitals disaster planning. Ja 47 
MENUS. Ja 112; F 100; Mr 98; Ap 104; 
My 108; Je 100 
Microfilming in departments of radiology. 
Ap 140 
MIX, MARTIN A. General use of purchas 
ing forms. My 122 
Mixes save time, money, labor, space. Ja 


107 

MOHR, ORPHA DALY. Duplicating equip- 
ment. Ja 126; Selection of incinerators. 
F 118; Walkers. Ap 128; Ultrasonic 
equipment; My 134; New. Je 130 

MOLGREN, ROBERT. We increased our 
nursing staff. Je 64 

MORAVEC, DANIEL F. Pharmacy service in 
smaller hospitals. Ja 120; Hospital phar- 
macy seminar. My I16 

More and better communication. My I1| 

MORGAN, EMMA and Catherine Peifer. 
Conductive floors in hospitals. My 98 

MORGAN, EMMA. Housekeepers are edu 
cators. Ja 92; Setting up housekeeping 
department. Mr 88; Ap 95; Combating 
infection. Je 90 

MOSES, HENRY L. HM salutes. Mr 36 

MUIRHEAD, GAVIN L. Planning future of 
hospital pharmacy. Je 108 


N 


NADELL, BERNARD B. Accurate, complete 
records keystone of cancer program. Ap 
86 

Narcotics handling in federal, state, county 
and city hospitals. Mr 120 

National association of hospital purchasing 
agents newsletter. Ja 101; F 121; Mr 
105; Ap 117; My 127 

NORTHAM, NEOLA. Joan's story of the 
hospital. My 54 


NURSING 


Do your employees work for you. F 105 

Increased Nursing Staff. Je 64 

More and better communication. My 
Ht 
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Nursing drug cabinets their inspection. 


p 132 
Nurse should take things as they come. 


Ap 106 
Patient — nurse intercommunication sys- 
tem. Mr 100 


Simplified charting for postoperative re- 
covery room. Ja I15 

Twenty-five years of ambulant patient 
care. Je 104 


NURSING HOMES 


Place for old folks to live. Ja 48; F 47 
Standards of quality in nursing home 
services. Ap 30 


Oo 


OLSON, EDWARD L. Larger quantity pur- 
chases a saving. Ja I01; Perpetual in- 
ventories. Ja 102 

Open letter to medical record librarians: 
what's for tomorrow. F 80 

Operations of pharmacy and_ formulary 
committee. F 110 

Organization framework. Ja 61 

Organization sound personnel. Mr 47 

Osteopaths and foreign medical graduates. 
Ap 54; My 52 


P,Q 


Fainting your hospital. Je 68 

PARKER, ELOISE. Planning playroom within 
limited budget. Ap 52 

Patient to nurse intercommunication system. 
Mr 100 


PEDIATRIC CARE 


Improved with closed circuit TV. My 62 
Pusan children's charity hospital. Ap 50 

PEIFER, CATHERINE. See EMMA MOR- 
GAN 


PERSONNEL 


An open letter to medical record li- 
brarians: what's for tomorrow. F 80 

Appraisal of personnel testing. Mr 48; 
Ap 59 

Do your employees work for you. F 105 

Educational preparation for central serv- 

ice supervisor. My 80 

Establishing central service department. 
Ap 80 

Evaluating potentialities of job appli- 
cants. My 7 

First buy good buyer. Mr 110 

Graduate education in hospital adminis- 
tration. Mr 30 

Honor system controls. Mr 59 

Housekeepers are educators. Ja 92 

Human relations in hospital. Ap 56 

Resident training program in_ hospital 
engineering. My 50 

Setting up housekeeping department. 
Mr 88: Ap 95 

Shortage of x-ray technicians. Ja 122 

Sound personnel organization. Mr 47 

Study your sick leave. Mr 53 

Teachers learn about careers that count. 
Mr 7 

What makes your job distinctive. My 56 

Working with people. Je 121 

X-ray technicians face unionization. F 
116 


PHARMACY 


Handling of narcotics in federal, state 
and city hospitals. Mr 120 

Hospital pharmacy seminar. My 116 

House investigates tranquilizer advertis- 


ing. Ap 57 
Nursing drug cabinets their inspection. 
Ap 132 


Operations of pharmacy and formulary 
committee. F 110 


JUNE, 1958 


Pharmacy service in smaller hospitals. Ja 
120 
Planning future of hospital pharmacy. 
Je 108 
Pitfalls in laboratory diagnosis. Mr 128 
Place for old folks to live. Ja 48; F 47 
Playroom planning within limited budget. 
Ap 52 
PONKA, JOSEPH L. Operations of phar- 
macy and formulary committee. F 110 
ie trend controlled by hospitals. 
126 
Prepaid medical care plans for senior citi- 
zens. Mr 50 


PRINTING AND DUPLICATING FACILI- 
TIES 


Automation in hospital records. Ja 82 
PRIVILEGES 


Control of surgical privileges. Ja 58; F 
58; Mr 6l 


PUBLIC RELATIONS. SEE ALSO HOSPI- 
TAL WEEK; MACEACHERN COMPE- 
TITION 


Check your public relations. Je 58 

Human relations in the hospital. Ap 56 

Joan's story of the hospital. My 54 

Teachers learn about careers that count. 
Mr 7 


PURCHASING 


Administrators view of purchasing. Je 
pt? 

Animal colony procurement problems. 
Mr 112 

Duplicating equipment. Ja 126 

Economies in printed forms. Ja 97 

Firm specifications. Mr 106 

First buy good buyer. Mr I 10 

Flexibility in purchasing. Ja 104 

General use of purchasing forms. My 
122 

Hospitals control trend of prepackaging. 


How to make store catalog. My 127 

How to select incinerators for hospital 
use. F 118 

Insurance. Je 22 

Is your public relations showing. F 121 

Larger quantity purchases a savings. Ja 
101 

Opportunities in hospital purchasing. F 
122 

Pusan children's charity hospital. Ap 50 

Smoothing process of order giving. F 
123 

Survey report on plastic dishes. Ap 120 

Systems of purchasing. Je 118 

There are opportunities. F 122 

They get you to buy. Ap 118 

Ultrasonic equipment. My 134 

What constitutes legal signature. Mr 105 

What purchasing department expects 
from department head. Mr 108 

Pusan children's charity hospital. Ap 50 


R 
RADIN, GARNETT L. Hospital lien law. F 
52 


Radiological department services. Je 116 
RECE, DON A. Two-shift operation solves 
laundry problem. Je 113 


RECOVERY ROOM 


Simplified charting for post-operative 
recovery room. Ja 116 
Reducing patients’ costs. F 9 


REHABILITATION SERVICE 


AA and the hospital. Ja 30 
Hopes and building on the rise. Ap 46; 
My 64 


Is horticultural therapy your answer. Je 
66 
Planning playroom within limited budget. 
Ap 52 
Pusan children's charity hospital. Ap 50 
Toys help hospital too. Ap 48 
REINHARDT, H. F. Where there is no vi- 
sion the people perish. Je 36 
Resident training program in hospital en- 
gineering. My 50 


RECORDS 


Accurate, complete records: keystone of 
cancer program. Ap 86 
An open letter to medical record libra- 
rians: what's for tomorrow. F 80 
Automation in hospital records. Ja 82 
How efficient is your filing system. Je 84 
Simplified charting for postoperative re- 
covery room. Ja I16 
What's for tomorrow. F 82 
RHATIGAN, FRANK M. Distributor's func- 
tion. My 34 
Rice with your lenten meals. F 94 
ROOP, DANIEL M. Resident training pro- 
gram in hospital engineering. My 50 
ROREM, C. RUFUS. HM salutes. Je 34 
ROSEN, GEORGE, American public health 
association. F 30 
ROSENKRANTZ, J. A. and Pascal F. Luc- 
chesi. Medical social worker. My 58; Je 


55 
Round hospital is functional. Ap 74 
S 


Sanitary personnel facilities. F 90 

SAUNDERS, MARJORIE Human relations 
in the hospital. Mr 58; Ap 56 

SCHOENER, RUTH M. Elements of indus- 
trial and institutional sanitation person- 
nel facilities. F 90 

SCHUMANN, MARVIN J. Economies in 
printed forms. Ja 97 

Setting up housekeeping department. Mr 
88: Ap 95 

SHAW, DAVID V. Patient - nurse inter- 
communication system. Mr 100 

Shortage of x-ray technicians. Ja 122 

SHULDENER, H. L., Jr. Air-conditioning 
systems require housekeeping. Ap 90 

Simplified Charting for the Postoperative 
Recovery Room. Ja I16 

SISTER EMMANUEL MARIE. Radiological 
Department services. Je 116 

Small hospital observed hospital week. Ap 


6 

Smoothing the process of order giving. F 
123 

Social worker. My 58; Je 55 

SODER, EARL. Why and what of good fi- 
nancial audit. Mr 80 

SPEAR, DOROTHY. Toys help hospitals too. 


Ap 48 

SPRINGER, HAROLD. Is your public rela- 
tions showing. F 121; They get you to 
buy. Ap 118; How to make store cata- 
log. My 127; Working with people. Je 
121 

Standards of quality in nursing home serv- 
ices. Ap 30 

STEINBERG, ERWIN R. More and better 


communication. My I1| 
STERILIZATION 


Gas sterilization. Mr 74 
There is always an easier way. Ap 120 

Store catalog. My 127 

STOUT, GEORGE N. Honor system con- 
trols. Mr 60 

STRYKER, W. H. Gas sterilization. Mr 74 

Study your sick leave. Mr 53 

SUDDUTH, JAMES N. Surgical instrument 
fund. Je 6 

Surgical instrument fund. Je 6 

SWARTOUT, FRED. Package boiler is more 
efficient. Ja 88 
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SWARTWOLULT, N. R. How do you experi- 
ence Easter. Ap 45 


T 


Teachers learn about careers that count. 
Mr 7 

TEPLITSKY, BENJAMIN. Nursing drug cabi- 
nets their inspection. Ap 132 

TERENZIO, J. V. Some recent legal deci- 
sions indicating trends. F 44 

THEOBALD, HENRY. Purchasing insurance. 
Je 22 

There are opportunities. F 122 

They get you to buy. AP 118 

THOMAS, GEORGE J. Fires and explo- 
sions. Ja 55 

Through the kitchen with gun and camera. 
Je 94 

Time to look around. My 49 


TOYS 
Planning playroom within limited budg- 


et. Ap 52 
Toys help hospitals too. Ap 48 
Traction equipment. Ap 114 


TV 


Pediatric care improved with closed cir- 
cuit TV. My 62 


154 


Twenty-five years of ambulant patient care. 
Je 104 


U 


Ultrasonic equipment. My 134 

Unionization of x-ray technicians. F 116 

Use of microfilming in departments of radi- 
ology. Ap 140 


V 


VERRET, LLOYD J. Systems of hospital 
purchasing. Je 118 

VINES, H. W. C. Time to look around. My 
49 


W,X, Y,Z 


WALKER, ROBERT W. Engineers responsi- 
bility for security features of hospital. 
Ja 56; F 45 

Walkers. Ja 128 

WALLACE, IRA O. Standards of quality in 
nursing home services. Ap 30 

WALLACE, ROBERT E. Don't overlook men- 
tal hospitals in disaster planning. Ja 47 

Washington bureau reports. Ja 26; F 24; 
Mr 24; Ap 24; My 28; Je 26 

WEIL, THOMAS P. Prepaid medical care 
plans for senior citizens. Mr 50 





WEINBERG, HOWARD. Twenty-five years 
of ambulant patient care. Je 104 
WEYDERT, K. A. Animal colony procure- 
ment problems. Mr 112 

What constitutes legal signature. Mr 105 

What's for tomorrow. F 82 

Where there is no vision the people perich, 
Je 36 

Which extinguisher. Ja 55 

WHITE, ROGER N. Eligibility for free ho-- 
pital service. Je 52 

Why and what of a good financial aud’. 
Mr 80 

Why Not Your Hospital. Ap 60 

WILSON, KENNETH M. Firm. specific - 
tions. Mr 106 

WOODEN, HOWARD E. Sound personrs! 


organization. Mr 47 


X-RAY 


Pitfalls in laboratory diagnosis. Mr 123 

Radiological department services. Je | 16 

Technicians face unionization. F |/é 

Use of microfilming in departments ° 
radiology. Ap 140 

Why shortage of x-ray technicians. Ja 


aed 


122 
ZUMSTEG, DORIS H. Breakfast Needn’ 
Be Monotonous. Ja 110; Colorful saled 
for spring buffet. Ap 100 
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1000 TABLETS : 
FOR HOSPITAL USE | 


ma SUFFERIN 


' air NG lo Vy Vhel 2-116 
fill 


e 7 MADE IN U.S.A. 
Contre! ee. 





BUFFERIN. Ml 
need 


Quickly, Economically 


BUFFERIN 1,000’S 


saves money 
saves dispensing time 
saves shelf space 


BuFFERIN—the better tolerated antacid analgesic—is especially valuable for 
the treatment of arthritis and other conditions which require high-dosage, 
long-term salicylate therapy. BUFFERIN contains no sodiwm, thus is suitable 
for patients on salt-free diets. 


Each BUFFERIN tablet combines 5 grains of aspirin with the antacids aluminum glycinate and magnesfum carbonate. 
Clinical Data Available on Request 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 


in amber bottles especially designed for the modern hospital pharmacy. 
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FRGOTRATE ~ 
MALEATE 

SPEEDS 
POSTPARTUM 
RECOVERY 


a 
“~~ 


QUALITY / RESEARCH / INTEGRITY 






produces rapid, sustained contraction of the uterus 


‘Ergotrate Maleate’ almost com- Patients are “up and around” 
pletely eliminates the incidence of _ earlier, present fewer nursing prob, 
postpartum hemorrhage due to uter- lems, and are discharged_w# 

ine atony. It also decreases puerperal delay. 
morbidity resulting from uterine in- Supplied: 
fections. mg. and in taklets of 0. . 


**Ergotrate Maleate’ (Ergonovine Maleate, Lilly) 





U.S.A. 


859009 


ELI Ltthey AND COMPANY -« INDIANAPOLI 





INDIANA, 


For more information, use postcard on page 155 HOSPITAL MANAGEMEN1 





































THE PHYSIOLOGIC PLASMA ELECTROLYTE 


Provides ionic concentrations of sodium, chloride, calcium 
and magnesium precisely as found in human plasma... 
the potassium concentration is twice that of normal 
plasma and bicarbonate is also provided in twice its 
plasma concentration in the form of metabolizable pre- 
cursors, acetate and citrate. 


INDICATIONS: Uncomplicated medical, surgical, pediatric, 
orthopedic and urologic cases... to counteract dehydration 
... to expand volume of plasma and intracellular fluid with- 
out distorting ionic composition . .. to prevent postoperative 
potassium deficiency ... to restore normal plasma electrolyte 
values in infantile diarrhea . . . and in the management of 
metabolic acidosis. 


Because of the unique balance of its components, PLASMA- 
LYTE promotes normal fluid and electrolyte balances without 
inducing potassium toxicity, tetany or metabolic acidosis. 





HOW SUPPLIED: Bottles containing 500 ml. and 1000 ml. 


Where protein-sparing effect and increased caloric infusion 

are indicated, specify | 
PLASMALYTE with Travert® 10% 

Bottles containing 500 ml. and 1000 ml. 


= Gm 8) ae NV - fe) - 7 Gael 1) -t- Sl fon 


Morton Grove, Illinois 





DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES © EVANSTON, ILLINOIS 
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no other valve equals the 


PURITAN 


leakproof anesthetic-gas 


CYLINDER-VALVE... 


POSITIVE SAFETY 
PURITY -PROTECTION 


EASY OPERATION AND 
ECONOMICAL USE 
OF CONTENTS 














Here are the supporting facts: 


This Puritan flush type valve is especially 
designed to dispense gases that liquefy 
under pressure... 


It is completely leakproof because the valve 
contains no packing and therefore requires no 
adjustment. This also assures complete purity since 
no packing or lubricant comes in contact with 
the contents. 


In addition, this Puritan valve opens or closes 
quickly and easily with just one complete turn. 
Users of Puritan Maid anesthetic gases thereby 
realize a more economical use of the contents. 
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uritan 


COMPRESSED GAS CORPORATION 
SINCE 1913 


KANSAS CITY 8, MO. 


PRODUCERS OF MEDICAL GASES 
AND GAS THERAPY EQUIPMENT 


For more information, use postcard on page 155 
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Another new RECOVERY ROOM is equipped with 
HAtaudted \NHEEL STRETCHERS... 














MOUNT CARMEL MERCY HOSPITAL IN DETROIT PREFERS HAUSTED EQUIPMENT ABOVE ALL OTHERS. 
Why? Because over the years Hausted wheel stretchers prove themselves to be the most modern, 
efficient and versatile unit available. Hausted stretchers eliminates many patient transfers and 
makes it today’s best unit for EMERGENCY and RECOVERY ROOM use. The patient without being 
transferred can be taken from receiving or surgery through complete emergency or recovery service 
and then be removed to his bed. Only Hausted’s unique design and quality construction gives the 
necessary ruggedness and mobility necessary for such an efficient application. When you are con- 
sidering new equipment for YOUR Emergency or Recovery Room consider Hausted equipment, 
it’s the finest. 


HAUSTED BUDS A STRETCHER FOR EVERY NEED AND BUDGET 


Hausted MANUFACTURING COMPANY 


MEDINA, OHIO 
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What every O.R. Nurse should know 


A. 
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What is a SteriSharp? 


It is a sterile-packed surgical 
blade made from a special alloy 
of extremely hard stainless steel. 
Like all stainless-steel surgical 
instruments it will not rust or 
corrode in hospital use. 





Aren't all sterile-packed blades made from stainless steel? 


No, only SteriSharps. All others are made from ordinary 
carbon steel which rusts, corrodes and dulls quickly 
when autoclaved or kept in solution. 


Are SteriSharp blades sharper than carbon steel blades? 


Yes. SteriSharps’ imported high-chrome alloy Swedish 
steel is hardened, tempered, ground and sharpened under 
processes developed by A-S-R to give it a sharper, longer 
lasting cutting edge. 


Can I autoclave the sealed SteriSharp packet? 


Yes. Neither autoclaving nor dry-heat sterilizing harms 
the packet or the blade inside. This means you can include 
any number of SteriSharp packets on the instrument tray. 
The sterile nurse can then open blades as needed. And all 
unopened packets can be returned to stock. 


Can I autoclave SteriSharp blades out of the packet? 


Yes. Unlike carbon steel blades which blacken, rust and 
lose their edge when autoclaved, SteriSharp blades can 
be autoclaved repeatedly without damage. Thus, Steri- 
Sharps which have been opened but not used can be 
returned to stock. This eliminates blade waste. SteriSharps 
can be stored indefinitely without harm. 


How does A-S-R make sure that SteriSharps are 100% 
sterile ? 


SteriSharps are ultrasonically cleaned before packaging. 
The packets are sealed securely and are heat-sterilized 
at a time-and-temperature cycle well above highest 
hospital requirements. Each lot is sampled twice, and 
blades are tested for sterility by A-S-R’s own bacteriolo- 
gists according to USP XV (revised). Each lot is also 
checked by an independent laboratory. 


iO 
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about A:S‘R STERISHARP blades 


How can I be sure SteriSharps come to me 100% sterile ? 


Test them in your own laboratory. We will be happy to 
send you a detailed description of our sterility testiny 
methods. 


Can SteriSharps be re-used? 


After their work in the Operating Room, SteriSharps 
can be autoclaved and distributed to Pathology and 
other blade-using departments. 


How do SteriSharps compare in cost with other sterile- 
packed blades? 


SteriSharps cost less. 


How do SteriSharps compare in cost with ordinary carbon 
steel blades? 


SteriSharps do away with jars and solutions and eliminate 
blade waste. In addition, the greater durability of stainless 
steel means longer blade life. Surgeons report that during 
procedures where extensive cutting is required, one Steri- 
Sharp does the work of as many as six ordinary carbon 
steel blades. Hospitals using SteriSharps report dollar 
savings of 25% and more over conventional nonsterile 
carbon blades. 


Do SteriSharps come in all 
standard sizes and fit all stand- 
ard handles? 


Yes. In addition, when you 
contract for SteriSharps, you 
will receive FREE as many | 4 
stainless-steel dispensers as you | 4- 2 
need for your O.R. suite and | 
other blade-using departments. 





How can I find out more about SteriSharps? 


Write: A-S-R HOSPITAL DIVISION, DEPT. HM, 
380 MADISON AVENUE, NEW YORK 17, N. Y. 


Literature and samples for your evaluation are avail- 
able upon request. And if you have further questions— 
ask us. 


SteriSharp 5... the itt Stainless-steel surgical blade 


on} precision products 


For more information, use postcard on page 155 
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STAINLESS STEEL 
CARTS AND TRUCKS 







Me 


AI, 


Built to your specifications. .at far 
less cost than custom-built carts 


A new and needed service . . . now offered 
by a manufacturer known for quality stain- 
less steel equipment. You specify style and 
size of all basic parts for the kind of cart 
you need. We do the figuring, then submit 
a sketch and cost estimates for your ap- 
proval. It’s that easy! 


Design-Lt -“Lourself 


to fit your 
exact requirements 


Supplied through 
your local Lakeside dealer 






























ww i COMPARE QUALITY, COST AND EASE OF HANDLING 

' Fill out and mail for more information to see how efiectively D-I-Y 
works. Jot down specifications for a cart or truck you have in mind. 
We will send you . . . without obligation . . . a sample sketch with 
cost figures. 





Ws, (2) 
STYLE (check one) (b) SS; S (c) BUMPER EQUIPMENT (check one) 
bec nastens 3edges up, 1 down <M. - pi nN Oi ace corner leg bumpegs 
Se ctaccveces 4 edges down i strip bumpers 
Cracssexecaces 4 edges up ‘ Cisistdeascets char 1el frame bumpers 


(extra protection) 


SHELF SIZE (check one) CASTERS (check one) 
4 swivel casters 


. cs oul -n 2" \ : __nunc2 fixed, 2 swivel casters 


S—— oh x35? WHEELS (check one) 

_ <a ee rr = 4” wheel 
eee 5” wheel 

cetera 8” wheel 


General specifications and information needed. 
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ee eee Over-all height desired? Name 
Mieieciaes Handle on one end? Address 
ascecceiesis Handle on both ends? 
decors Do you want equal spacing between shelves? 
If not, explain. Dealer prefer 













1974 SOUTH ALLIS STREET 


MANUFACTURING INC. mitwAuKEE 7, WISCONSIN 





America’s leading manufacturer of Stainless Steel Carts and Trucks 
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PLASTIC 
NURSERS 





SAFETY—Feed-Rite Nursers are unbreakable, non-allergenic, 
resist bacteria, will not warp or distort even under steam 
pressure up to 260°F. Willi not absorb odors or stains. 
Smooth inside surface washes easily. 


PROTECTION — Independent laboratory testst prove Feed- 


1e) Rite plastic nipple covers a most effective cover for terminal 
sterilization of formula —offer complete sterile protection 
EE of nipple and formula from airborne contamination. 


ECONOMY — Bottle, collar, and nipple cover of Marlex #50 
* W 8 ch a | | enge Scores of hospitals plastic withstand repeated sterilization, can last for months. 
ee No breakage means fewer replacements, less possibility of 


« Ou t 0 t e$ t the durability of the accidents and clean-ups. 


Feed-Rite Nurser— 


the new Davol de f a *FREE: A test supply of 4 oz. Feed-Rite Nursers with nipple covers will 
made trom amazing be sent to Nursery Supervisors or Hospital Administrators on request. 


F d Rit N Marlex #50 rigid Write to: Davol Rubber Company, Providence 2, R. |. (on institution 
ee m | e urser polyethelene. stationery), or contact your hospital supply dealer. ; 


t Reports of laboratory tests retained in files of Davol Rubber Company 
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The members of the board are mighty 
impressed. Never realized so much could be 
accomplished with the right figures. Yet now, 
with the facts before them, they agree with 
the administrator. A bottleneck is developing 
in X-ray. 

How was this brought to light? With the 
fast, accurate, complete reports furnished by 
McBee Keysort punched-card controls. Like 
modern industrial management, which must 
constantly relate departmental manufacturing 
cost to its product mix, this administrator can 
now relate special service department costs to 
the patient mix. Thus he can keep close watch 
on the variance of actual to forecast ... can 
more realistically evaluate the need for equip- 













ment and personnel .. . develop more accu- 
rate costs ... determine the adequacy of the 
rate structure. 

The creation, processing and analysis of 
Keysort Requisition-Charge Tickets and 
Patient-Day Statistical Cards are today 
speeded by the new, designed-for-hospitals 
Keysort Data Punch, which simultaneously 
imprints and code-punches these records. These 
unique tools will help you achieve the proper 
recording and analysis of statistics that fore- 
tell future needs and enable you to render maxi- 
mum patient care at minimum cost. 

The nearby Royal McBee man can show 
you how it’s done. Why not phone him, or 
write us? 


MCBEE KEYSORT. 


BETTER PATIENT CARE THROUGH ADMINISTRATIVE CONTROLS 


— rm - ~ 





PORT CHESTER, N. Y. Offices in principal cities. 
















a B-D product 


HYPODERMIC NEEDLES — 


DEVELOPED FOR ONE-TIME-USE 


NEW SHARPER POINT 
MEDICALLY TESTED PLASTIC HUB 
A STERILE, NONPYROGENIC, NONTOXIC, B-D CONTROLLED NEEDLE 











Trouble-free Air-Shields suction pumps 
‘for use anywhere in the hospital 








Low-cost Air-Shields Dia-Pumps designed Mobile Bensie Dia-PuMP rolls quietly 


and smoothly on rubber casters to any 


for continuous heavy-duty operation room in the hospital, and when in use, 


protrudes less than a foot from the bed. 


Because of their simple, rugged design and tough Neoprene-Nylon diaphragm, 
AIR-SHIELDS DiA-PUMPS run indefinitely and cannot “freeze,” jam or rust, even 
from aspirated or condensed moisture. The DiaA-Pump has been test-run continu- 
ously, day and night, for an entire year, without failure of any part, and all units 
are guaranteed unconditionally for one year! 





AiR-SHIELDS D1a-Pumps provide controlled suction up to 22 inches of mercury, 
and make ideal clinical suction pumps. All controls, gauges and suction bottle are 
in plain sight and within easy reach of the nurse. Because of this, over-filling of the 
suction bottle is easily avoided. The DiA-PUMPs operate quietly and are readily 
cleaned, moved and controlled. 


Specifications: 1/6-HP, 115-volt, 60 cycle A.C. with ground wire and adapter plug 

for 2 or 3-pronged outlets. Special models are available for use with other currents. 

Write for special Dia-PumpP folder, or phone collect from any point in the U.S. Rugged, light-weight, portable Dia-PUMP 
AIR-SHIELDS, INC., Hatboro, Pa. (Osborne 5-5200). In Canada: AtrR-SHIELDS for general use wherever regulated suction 
Canapa, Ltp., 8 Ripley Avenue, Toronto 3, Ont. (Roger 6-5444). is needed. Well balanced, easily carried. 


mobile bedside, or portable J LMF UIT 7 / vN 


by / AIR-SHTELDS, INC. 


makers of the Isolette® infant incubator, the Croupette® cool-vapor tent, the Hydrojette® mobile humidifier, and the Jefferson Ventilator® 








*Trade Mark 
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MODERNIZING ? eomexe mes 


EQUIPMENT WHEN YOUR 


HOSPITAL IS BUILDING, 
EXPANDING OR REPLACING 








» MODEL “AG” awe 
ELECTROSURGICAL UNIT 
with L-F Explosion-Proof Foot Switch 












Unequalled precision in 
electrosurgery. Provides 
efficient, flexible facilities 
for general surgery, neu- 
rosurgery, gynecologic 
and urologic surgery, neo- 
plastic, proctologic, tho- 
racic and ENT surgery. 








RITTER ENT UNIT AND MOTOR CHAIR 















The compact, com- 
plete combination 
for modern hospital 
ENT departments. 
Full instrumentation is right at 
hand for utmost efficiency and ease. Flexible, motor- 
hydraulic chair provides greater comfort for 
patients; lessens their apprehension. 


Ritter 


COMPANY, INC. ee 


The scope of hospital service is ever increasing... 
steadily widening. Ritter and Liebel-Flarsheim 
medical equipment is designed to help meet the 
expanding requirements of today’s hospitals. 





L-F BASALMETER 
METABOLISM UNIT 








Gives consistent accuracy in 
metabolism testing . .. the 
modern, easier way. No 
graphs, charts or slide rules. 
Operator sets dials, patient 
breathes oxygen. At conclu- 
sion of test a button is pressed 
and the BM rate is read di- 
rectly on the meter! 


























Maximum effectiveness in all 
treatment procedures requir- 
ing thermal therapy .. . that’s 
what modern therapy depart- 
: ments want, and get with the 
meu ~~~}, L-F Short-Wave Diathermy. 
Unit operates L-F’s exclusive 
air-spaced plates, hinged 
drum and utility applicator 
. .. interchangeably. 








I RITTER COMPANY, INC. 
~~! Medical-Hospital Division, Dept. 5642 
Rochester 3, New York 


Please send literature regarding the equipment 
items I have checked: 


[_] Model AG Bovie Electrosurgical Unit 


[_] L-F Short-Wave Diathermy Unit 


SUMP MMNMEIND Nate. nennnnnnnnninnnn 


For more information, use postcard on page 155 
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NEW FROM SIMMONS 





See what a cheerful glow, the new teak 
finish adds to these two Simmons 
motorized Vari-Hite beds—to the 
occasional chair and table, too. Here is 
the way to add friendliness and charm 
to a semi-private room, or to any 
patient’s room. 

The Vari-Hite beds themselves are 








marvels of utility. A flick of a switch 
raises or lowers them gently, quietly, 
safely. The graceful chairs and tables 
are Simmons Slimline design, hiding 
the strength and sturdiness of steel 
under their easy-to-clean finish. And 
behind the nurse, there’s a space-saving 
Simmons built-in wardrobe—a new 


Your Simmons agent-or nearby Simmons office is always ready with 
adv ce based on nation-wide hospital experience. 


DISPLAY ROOMS: Chicago «+ 


New York e« 


San Francisco « Atlanta -« 


Dallas « 





addition to the Simmons hospital line. 

Simmons hospital furniture brings 
your hospital the beauty and prestige 
of topnotch design—and, as always, 
the almost indestructible durability, 
quality and ease of maintenance which 
have made Simmons famous. Styled by 
Raymond Spilman, A.S.I1.D. 


Columbus « Los Angeles 
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lutroducing another Pro-Tex-Mor, first... 


STERILIZER 
Tiel te .\ ge)’. 
MARK 


om 












BEFORE STERILIZATION 


e Effective 





e Accurate 
AFTER STERILIZATION * Convenient 
The PRO-TEX-MOR INDICATOR MARK AVAILABLE NOW ON 
changes color ONLY under proper A COMPLETE LINE OF 
sterilization. STERILIZER BAGS 
AT LOW COST 


Write for samples and prices... 
or contact your Hospital or 
Surgical Supply Dealer 


OTHER PRO-TEX-MOR DISPOSABLE MEDICAL PRODUCTS yy wi len, om, Mon 


Single and “Duet” Syringe Sterilizer Bags 


* Bedside Waste Disposer * Catheter ae & D i  « A L D | VY H Be } ON 


Sterilizer Bags * Waste Can Liners * Puro- 
Cap Nipple Covers * Disposable Bed 


Underpads ¢ Vinyl Mattress and Pillow 
Covers * X-Ray Film Storage Envelopes ¢ CENTRAL STATES PAPER & BAG CO. 
Disposable Urinal Covers * Examination 


Gowns * Jumbo Waste Can Liners e Bed 5221 NATURAL BRIDGE ST. LOUIS 15 MO. 


Pan Covers 
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SQUARE DRESSING 
STERILIZERS ~ 


* Maintain the most advanced 
Ee sterilizing techniques... 
within minimum operator time 





The new Square Dressing Sterilizers are 

research-designed to meet the most exacting of 

hospital needs . . . with minimum demands upon . 

the time and attention of operating personnel. Unitized anel —— 


The roomy square chamber readily accepts pleememraaessecie 
three large trays .. . for maximum production 
and dependable sterilization of dressings, tray 
sets, syringes and needles, rubber gloves, flasked 
fluids and related surgical supplies. 
Made in the Amsco tradition for long, 
dependable service, the Square Dressing Sterilizer Eye level Control Panel includes Indicating — 
reflects the skills of more than sixty years of Recording — Controlling Thermometer and 
rae Cyclomatic Control. Simple, direct and positive, 
thoughtful and continuing research. Cyclomatic Control begins timing when the 
selected temperature is reached, sterilizes, 
exhausts, and dries the load . . . AUTOMATI- 


Write for Bulletin C-162 CALLY. Saves steps and time for the operator, 
materials and steam for the hospital, and worry 


A M E R | & A N and uncertainty for the staff. 


WORLD‘S LARGEST DESIGNER and MANUFACTURER 
STERILIZER of SURGICAL STERILIZERS, TABLES, LIGHTS 
and RELATED PRODUCTS. 





ERIE*PENNSYLVANIA 
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HOLDS TIGHT even in high steam temperatures . . . leaves no stains or gummy residue. 
“Scotcu”’ Hospital Autoclave Tape No. 222 seals linen or paper packs quickly, easily 
and won’t pop loose. You can write on it with ink or pencil! 


with “SCOTCH” Hospital 
Autoclave Tape No. 222 = 


ONLY THE AUTOCLAVE’s sustained high steam temperatures will bring out these 
distinctive diagonal markings on ‘“‘Scotcu’”’ Hospital Autoclave Tape No. 222. No 
danger that sunlight or radiator heat will affect this superior tape! 


SCOTCH Hospital Tapes 


BRAND 


The term “SCOTCH” is a registered trademark of Minnesota Mining and Manufacturing Company, St. Paul 6, 
Minn. Export Sales Office: 99 Park Ave., New York 16, N. Y. In Canada: P. O. Box 757, London, Ontario. 


Miienesora JUfinine amp JVJAnuracturiNnG COMPANY 


eo WHERE RESEARCH 1S THE KEY TO TOMORROW 
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ex Add AUDIO easily 


to your present 


VISUAL nurse call system 


of corridor domelights 












He's expected 
shortly, 
Mrs. Jones 











Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 





4 aes ; I 
system, Executone frequently uses existing conduits or Just off the press: 
raceways—providing you with a modern Audio-Visual 


gf : ‘ w 
Nurse Call System! All accomplished with no interruption Better 
of service during installation! 

Patient Care” 


How Executone communica- 
tions help hospitals improve 





Many hospitals—old and new—are discovering the econo- 
my and efficiency of Executone’s Audio-Visual system. 


More patients are handled with less effort, in less time! patient care and make maxi- 
One hospital reports that Executone has reduced operating mum use of nursing time and 


: of . aay oy aL : skills. Includes a summary of 
costs 8% per bed. /t is an invaluable aid in relieving the aca el-gaikGen Geading ak 


nurse shortage. Executone Audio-Visual Nurse . 


: . . — . Call Systems made by the Surgeon Generals’ offices of the 
By pressing a bedside button, the patient activates signals at Army and Air Force. Also described and illustrated 


three locations—chime and light on nurse’s control station, cor- are Doctors’ Paging Systema, Bedside RadioSeund Systems, 
ridor domelight, — ~ light okey ron! am. The 4. Departmental Administrative Systems, Send in the coupon 
presses key to reply . . . Executone’s Call System may be In- below for your complimentary copy. 

stalled complete, added to existing domelight systems, or in- 
stalled without domelights. 
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EXECUTONE, INC., Dept. L-3 415 Lexington Ave., New York 17, N.Y. M4 

Without obligation, please send me a complimentary copy of “‘Better e 

Patient Care.” ° 
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hyee T/f © = Hospital) _____________— ° 

- Address___ ee ae a | e 

° City State. m4 

nd In Canada: 331 Bartlett Avenue, Toronto = 
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For more information, use postcard on page 155 











24-hour blood levels 


on a SINGLE intramuscular dose, 
in minimal injection volume 


This achievement is made possible by the unique solubility of TETREX (tetracycline 
phosphate complex), which permits more antibiotic to be incorporated in less volume 
of diluent. Clinical studies have shown that injections are well tolerated, with no more 
pain on injection than with previous, less concentrated formulations. 


TETREX Intramuscular ‘250’ can be reconstituted for injection by adding 1.6 cc. of 
sterile distilled water or normal saline, to make a total injection volume of 2.0 cc. 
When the entire 250 mg. are to be injected, and minimal volume is desired, as little as 
1.0 cc. of diluent need be used. (Full instructions for administration and dosage for 
adults and children, accompany packaged vial.) 


Each one-dose vial of TETREX Intramuscular ‘250’ contains: 
TETREX (tetracycline phosphate complex) (tetracycline HCI activity)........... 250 mg. 
Pe NN ihe anncccisivnconasanninncennsinisnaneradencrnnecenstnansives 40 mg. 


plus ascorbic acid 300 mg. and magnesium chloride 46 mg. as buffering agents. 
*® of Astra Pharm. Prod. Inc. for lidocaine 


SUPPLY: Single-dose vials containing TETREXx — tetracycline phosphate complex — each 
equivalent to 250 mg. tetracycline HCI activity. Also available in 100-mg. single-dose vials. 


INTRAMUSCULAR 2D0O' 


WITH XYLOCAINE 


BRISTOL LABORATORIES INC., SYRACUSE, NEW YORK 





THE MOST EFFICIENT COLOSTOMY DRESSING EVER MADE— 


NEWEST EXAMPLE OF CURITY LEADERSHIP IN PRE-PACKAGED DRESSINGS 








12” x 10” Abdominal Pad—for maximum retention 








Exclusive Pre-Cut TELFA® Protective Sheet— 
for the kindest skin protection possible. 


Easily assembled, neatly disposed of—the latest in Curity’s 
Pre-Pack Hospital Dressings is designed especially for a 
colostomy. Four well-fitted units that take the waste and 
mess out of “‘improvising.”’ 

Curity Pre-Pack dressings more than pay for themselves 
in savings of time, materials and costly hand labor. Counting, 
folding, labeling, wrapping—they’re all done with the quality 
and unfailing consistency that only precision-made machines 
can maintain. 

Keep in touch with your Curity representative for complete 
data on the latest in Pre-Pack Hospital Dressings. 


Curity 
HOSPITAL DRESSINGS 
Bauer « Black 


DIVISION OF THE KENDALL COMPANY 


For more information, use postcard on page 155 
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Hospital Furniture by the Simmons Company 


Curity Pre-Pack- The modern way 
to efficient dressings technique 


Why not take advantage of all these 
labor-saving Curity Pre-Packs? 


Cover Sponges (641) 
KOTEX* Maternity Pads with Wondersoft* 

Pre-Pack 12's (650) 

Pre-Pack 1's (659) 

I's with 4 Curity Cotton Balls (663) 
TELFA Non-Adherent Sponge-Pad (196) 
TELFA Non-Adherent Strip (747) 
Colostomy Dressing (890) 

Heavy Drainage Dressing (893) 
Abdominal Pad 10” x 8” (109) 
Abdominal Pad 742” x 8” (179) 
KERLIX Roll (73) 


*Reg. T.M, of Kimberly-Clark Corp, 
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PHARMASEAL. LABORATORIES 
affiliate. of DON BAXTER, INC. 
GLENDALE 1, CALIFORNIA 


PHARMASEAL® 











expendable 
leh'g elerel-ymeeble 
syringe 


HOSPITAL PROVEN 





SAFER 
guaranteed sterility - nonpyrogenic 
- reduces danger of cross-infection. 


MORE CONVENIENT 


saves time - ends cleaning, sterilization, 


and needle sharpening. 


MORE EFFICIENT 
significant increase in over-all efficiency 
reported by current hospital users. 


PHARMASEAL LABORATORIES 
affiliate of DON BAXTER, INC 
GLENDALE 1, CALIFORNIA 
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No guesswork — Johnson & Johnson auto- 
claves are equipped with heat recording 
thermocouples that test temperatures right 
in the autoclave — in the package — in 


cuaranteed Be ccnctiva electric instruments 
sterile 
Patient-Ready dressings 


guarantee accurate sterilization. 





i STERILIZED with advanced techniques 


Gohmson sfohmson 


PRE-WRAPPED, 
39 ery, 
PATIENT-READY 
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ADAPTIC Non-Adhering Dressing 


The only primary surgical dressing available that is 
effective on any type of surgical lesion. It conforms, 
is porous, prevents maceration. 


THE MOST TRUSTED NAME IN STERILE SURGICAL DRESSINGS 


Gohmson sfohmson 











setting new standards 
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E sealed on! 
I skin soft! 
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Ident-A-Band— 


That’s why it’s the best on-patient identifica- 
tion in use today — acclaimed by thousands 
of Hospital Administrators in the United 
States and Canada —and approved by the 
millions of patients who have worn Ident-A- 
Band on-the-wrist identification. 


Because it won’t stretch and can’t break 


Ident-A-Band is made of special nonallergenic 
Vinylite, reinforced with DuPont Mylar for 
strength. Yet it’s skin-soft, light weight and com- 
fortable. Won't scratch or otherwise bother the 
patient. You measure the wrist with the band itself 
so that it won't be too tight for comfort nor too 
loose for security — “a custom fit!” Actually, even 
the tiny newborn wrist, which requires a snug fit, 
is no particular problem. And it’s so quick and 
easy to apply. Waterproof, resists soiling and eco- 
nomical too. Ident-A-Band makes your Staff more 
efficient and gives your patients that important 
feeling of security. 


Because it’s sealed permanently 


The special seal used by Hollister protects the patient 
against the hazards of misidentification. It seals per- 
manently. It’s put on... to stay on. As a matter of 
fact, the band cannot be removed or the identifying data 
on the insert card be changed without completely de- 
stroying the Ident-A-Band itself! Here’s assurance 
against patient misidentification for days — weeks — 
even months. That’s why it’s welcomed everywhere by 
patients, nurses and doctors. 


Ident-A -Ban ” mixups 


FRANKLIN C. HOLLISTER CO., 833 N. ORLEANS ST., CHICAGO 10, ILL. 











“Now. Available... 


With actual samples of 
distinctive, rich looking 
designs and the new 
satin-ribboned seals! 





Hillier” 
Inscribed B rth ) ( rtific ates 


AIL NOW... 


Please send me the all new '58 Portfolio of Hollister Inscribed 


" ee ae 4 Hotbsren 














FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 



















PLENTY OF ROOM—The Castle ‘200’ all-monel tank holds 
2 extra-large instrument trays! 





DOUBLE SAFETY—This Castle ‘‘200’’ dual safety lock pre- 
vents opening of door until pressure is zeroed. 






YOU PRESS THE BUTTON—And the Castle ‘200’ rinses, 
scours and sterilizes automatically. Tedious hand scrubbing 
is eliminated. 


FOR EMERGENCIES—In case of hospital power failure the 


complete cycle may be controlled manually from a single 
handle. 
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ANOTHER USEABLE ACHIEVEMENT 


The Castle “200” 
Washer-Sterilizer 


SURGICALLY STERILE INSTRUMENTS 
IN JUST 15 MINUTES 
This is the fastest automatic washer-steril- 


izer ever made. The Castle “200” will scrub, 
sterilize and dry instruments from a septic case 


‘in just fifteen minutes. We know you'll agree: 


this is a useable achievement. 


You Press the Button 
..."*200" Does the Rest 


There is no substitute for sterilization as yet. 
The Castle “200” washes and sterilizes com- 
pletely, replacing hours of tedious hand scrub- 
bing and subsequent autoclaving. Yet its opera- 
tion is so easy. You merely load the trays of 
soiled instruments into the Castle “200” washer- 
sterilizer. Close the dual lock safety door. Then 
press the button. Castle does the rest! You are 
then free for other duties. 

Inside the washer, clean bubbling water and 
turbulent steam go to work, gently and thor- 
oughly massaging every crevice. Surgical 
wastes are swept over knife-edge to drain, in- 
struments sterilized at 270°F. and the tank 
drained automatically under pressure. 

In just fifteen minutes a bright pilot light 
calls you back... clean dry sterile instruments 
are ready for immediate surgical use or storage. 


Write for descriptive folder. 


WILMOT CASTLE COMPANY 
BOX 629 e ROCHESTER, N. Y. 


1883 5 ; ‘ 
Diamond Jubilee Anniversary 
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PIONEERS IN SURGICAL EQUIPMENT SINCE 1883 


Printed in U.S.A. 
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Average Tao blood levels are tavo to siz 
times those obtained with erythromycin 








30 subjects crossover study 
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(brand of triacetyloleandomycin with gluCOSAmine) 




















Capsules / Oral Suspension TIMEINHOURS 0 1 2 


























® 
TAO gives urinary concentrations greater 
than those obtained with erythromycin 
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Per cent of the orally administered antibiotic ac- 
tivity detected in a composite 8-hour urine sam- 


ple following ingestion of a 


single 250 mg. dose. 
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CLINICAL DIAGNOSES 


adults 


infections 


children 





« 
TRADEMARK 


Respiratory Infection 


105 


23 Acute pharyngitis 
15 Acute tonsiliitis 
11 Lobar pneumonia 
9 Bronchial pneumonia 
9 Acute bronchitis 
38 Other respiratory 


142 


48 Throat infections 
28 Acute pharyngitis 
24 Acute tonsillitis 
18 Otitis media 

24 Other respiratory 
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Tao is therapeutically stable in gastric 



















































































































































































MYCin H : , k 
acid; does not require protective coating 
0.7 
0.6 
0. < 
: % 
0.4 
0.3 
01 TAO erythromycin, erythromycin with 
u enteric coated chemical protective coating 
id In minutes, TAo is available for absorption in the stomach. 
. 
f 
5 Tao has a greater spectrum of efficacy than penicillin, 
including penicillin-resistant staphylococci 
ran 1 z Penicillin 
eater ~The antimicrobial spectrum of Tao encompasses antipathogen 
1ycin | = even strains of common pathogens (notably staph- spectrum 
ylococci) resistant to penicillin and erythromycin - 
. gram- some gram- 
TAO-susceptible (24) positive negative 
20 
is TAO 
antipathogen 
erythromycin-susceptible (10) = spectrum 
protozoa 
Peers penicillin-resistant (notably 
penicillin - 5 staphylococci rickettsiae amebae) 
susceptible (2) large viruses 
) 
romyc 
1 
» 1 Susceptibility pattern of 40 epidemic staphylococcal isolates 
: from Houston, Galveston and New York City, April, 1958; CLINICAL all Staph. 
susceptibility determined as response to 3.12 mcg. or units RESULTS adults children infections 
per ml. or less, in standard broth dilution procedure. Cured 172 (80%) 148 (89%) 71 (88%) 
Improved 28 (13%) 8 (5%) 7 (9%) 
Failure 17 (7%) 11 (7%) 3 (3%) 
Types of infecting organisms: 
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common infections: Summary analysis of 385 case reports 





The majority of identified etiologic microorganisms were 
Staph. aureus (32 in adults and 19 in children), and Staph. 
albus (13 in adults and 7 in children). TAO has its greatest use- 
fulness against the common infections caused by organisms 
| such as: staphylococci (including strains resistant to other 
} antibiotics), streptococci (beta-hemolytic strains, alpha-hemo- 
t lytic strains and enterococci), pneumococci, gonococci, Hemo- 
phiius influenzae. 








Urinary Tract Infections Miscellaneous 
32 8 
10 Cystitis Septicemia 


10 Gonorrhea 
12 Other urinary tract 





Diabetic gangrene 
Purulent arthritis 
Hiatal hernia 
Gastroenteritis 
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Septicemia 
Gastroenteritis 
Infectious diarrhea 
Osteomyelitis 


' REACTIONS: 


(a) adults (b) children 


Total—9.2% (20 out of 217) Total—0.6% (1 out of 167) 
Skin rash—1.4% (3 out Skin rash—none 

of 217) Gastrointestinal —0.6% 
Gastrointestinal—7.8% (1 out of 167) (diarrhea) 

(17 out of 217) (nausea, 

diarrhea, flatus) 


There was complete freedom from adverse 
reactions in 94.5% of all patients. 


Side effects in the other 5.5% were usually mild 
and seldom required discontinuance of therapy. 
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when you need... 
highest stability in gastric acid 


rapid, high and sustained absorption with 
blood levels higher than those of any other agent 
in the erythromycin group 


effectiveness against strains resistant to other 


antibiotics, including the penicillins and erythromycin 


a broader spectrum than that of the penicillins, 
without risk of penicillin sensitization 


uniquely high urinary concentrations 


minimal interference with normal 
gastrointestinal flora 


outstanding palatability in a liquid preparation 


Dosage and Administration: Dosage varies according to the severity of 
the infection. For adults, the average dose is 250 mg. q.i.d.; to 500 mg. 
q.i.d. in more severe infections. For children 8 months to 8 years of 
age, a daily dose of approximately 30 mg./Kg. body weight in divided 
doses has been found effective. 


Since Tao is therapeutically stable in gastric acid, it need not be admin- 
istered with meals. 


Supplied: Tao Capsules—250 mg. and 125 mg.; bottles of 60. Tao for 
Oral Suspension—1.5 Gm.; 125 mg. per teaspoonful (5 cc.) when recon- 
stituted; unusually palatable cherry flavor; 2 oz. bottle. 


Write for comprehensive brochure on Tao. 


J. B. Roerig and Company / Division, Chas. Pfizer & Co., Inc. 
800 Second Avenue, New York 17, N. Y. 
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a SELF-CLOSING AQOpcledd_ LAUNDRY BAG 


OS Scien eee 


Saves hospitals thousands of dollars a year 
in bag maintenance and replacement costs 


No ropes or tapes! No grommets, 
eyelets, or drawstrings of any kind! 


By eliminating these elements, Hart- 

ford Self-closing Ropeless Bags are 

saving hospitals and other institutions 

thousands of dollars a year. Sorters 

no longer have to struggle with knots, 

cut ropes, or repair torn grommets. 

Less drying time required, too. The 

bag dries uniformly without wet areas 

that rot and rip. Completely lock- 

stitched construction, reinforced cor- 

ners, and unique pocket-type handles 

that can’t pull off make Hartford Self- 

closing Ropeless Bags the toughest of 

their kind — anywhere! Result: you 

save both money and labor. Bag slips easily onto hamper or Full-width opening lets linen fall 
over back of chair. Full flap out freely without tugging. No 
seals in ali linen; prevents spill- knots to untie — no ropes or 
ing, reduces cross-infection. grommets to tear and mend. 


Find out how these extraordinary new 
bags can simplify your linen handling 
problems from the sick room to the 
sorter’s table. For details, ask your 
dealer or write: 


6 wet we so E-Fed as Oe Sod oe ® ot Beef 


22 Thomas Street @ East Hartford, Connecticut 





MITRAL COMMISUROTOMY 


No.1in Hospital Specification: 


Brown Milled Surgeons’ Gloves by SEAMLESS 


MAXIMUM TACTILE SENSITIVITY assures unmatched “sightless seeing.’ 
MINIMAL RADIAL BIND provides maximum hand comfort. 


‘LIMBER-LATEX’—the softest, most comfortable NON-SKID SURFACE affords surer handling when wet. 


of all latex gloves—in white or brown. 


HYPOALLERGENIC PROPERTIES reduce your inventory needs. 


No. 1 in hospital specification because they are No. 1 in hospital performanc 


CREST—ihe thinnest, most sensitive surgeon's 
glove available—for special surgery. 


$$ $$ ICAL RUBBER DIVISION— 


THE ARM,LES S RUBBER COMPAN 


NEW HAVEN 3, CONN., U.S, 
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